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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
DECEMBER 18, 2013
APPLICATION SUMMARY

NAME OF PROJECT: Community Hospices of America-Tennessee, LLC
d/b/a Hospice Compassus-The Highland Rim

PROJECT NUMBER: CN1307-023

ADDRESS: 1805 N. Jackson Street, Suites 5 and 6
Tullahoma (Coffee County), Tennessee 37388
LEGAL OWNER: Community Hospices of America-Tennessee, LL.C
12 Cadillac Drive

Brentwood (Williamson County), TN 37027

OPERATING ENTITY: Not Applicable

CONTACT PERSON: Kim H. Looney
(615) 850-8722

DATE FILED: July 5, 2013
PROJECT COST: $28,000
FINANCING: Cash Reserves

PURPOSE OF REVIEW: Expansion of an existing hospice twelve (12) county
service area by adding one (1) county, for a total
thirteen (13) county service area

DESCRIPTION:

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-The
Highland Rim is seeking approval to initiate and expand hospice services to Lincoln
County. The current service area of the applicant is Bedford, Cannon, Coffee, Franklin,
Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury and Moore Counties. The
Agency heard and denied at its September 2013 meeting CN1306-020 filed by the
applicant to add Decatur, Hardin, Humphreys, Perry, and Wayne Counties.
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2
STANDARDS AND CRITERIA APPLICABLE TO BOTH RESIDENTIAL
AND HOSPICE SERVICES APPLICATIONS

1. Adequate Staffing: An applicant should document a plan
demonstrating the intent and ability to recruit, hire, train, assess
competencies of, supervise and retain the appropriate numbers of
qualified personnel to provide the services described in the
application and that such personnel are available in the proposed
Service Area.

The applicant currently staffs a twelve county hospice scrvice areq.
Lincoln County is surrounded from the east, north, and west of this
service area. The applicant currently has employees living in Lincoln
County who could provide services there. The applicant currently
complies with the general guidelines and qualifications of the National
Hospice and Palliative Care Organization.

It appears this criterion has been met.

2. Community Linkage Plan: The applicant shall provide a community
linkage plan that demonstrates factors such as, but not limited to,
relationships with appropriate health care system providers/services,
and working agreements with other related community services
assuring continuity of care focusing on coordinated, integrated
systems. Letters from physicians in support of an application shall
detail specific instances of unmet need for hospice services.

The applicant currently has working relationships in the surrounding area
that includes hospitals, nursing homes, a home health agency, hospice, third
party payors, and local VA clinics. The applicant intends to establish
working relationships with Lincoln Medical Center, Lincoln Medical Center

Home Health, and the two nursing homes in Lincoin County.

At the time this summary was written, letters of support had been received
from the Medical Director of Palliative Care, Vanderbilt Medical Center, and
the -pediatric palliative care coordinator for Monroe Carell Jr. Children’s
Hospital at Vanderbilt social worker, and a physician from Coffee Country.

It appears this criterion has been met.

3. Proposed Charges: The applicant shall list its benefit level charges,
which shall be reasonable in comparison with those of other similar
facilities in the Service Area or in adjoining service areas.
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The charges of the applicant are similar to the other three hospice providers
operating in the proposed service area. A table representing the charges of all
hospice providers in the proposed service area is located on page 13 of the
original application. The applicant notes that its charge schedule is
essentially the Medicare charge schedule

It appears this criterion has been met.

4. Access: The applicant must demonstrate an ability and willingness to
serve equally all of the Service Area in which it seeks certification. In
addition to the factors set forth in HSDA Rule 0720-11-.01(1) (listing
the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an
applicant that is able to show that there is limited access in the
proposed Service Area.

The applicant will serve all residents equally in Lincoln County. The
applicant will serve primarily elderly patients. Perinatal and pediatric
hospice services as well as palliative hospice services will be offered. The
applicant indicates these services are currently unavailable in the proposed
service ared.

It appears this criterion has been met.

5. Indigent Care. The applicant should include a plan for its care of
indigent patients in the Service Area, including:

a. Demonstrating a plan to work with community-based
organizations in the Service Area to develop a support system to
provide hospice services to the indigent and to conduct
outreach and education efforts about hospice services.

b. Details about how the applicant plans to provide this
outreach.

c. Details about how the applicant plans to fundraise in order to
provide indigent and/or charity care.

Indigent Outreach and educations efforts will be conducted to various groups in
the service area.

Hospice Compassus has funding for indigent care built into its budget and also
has a not-for-profit affiliated entity from which it can receive funds, if needed.

Community Hospice of America-Tennessee, LLC d/b/a Hospice Compassus-
The Highland Rim
CN1307-023
December 18, 2013
PAGE3



4

The Projected Data Chart of the applicant reflects the following:

o Charity care at approximately 2.2% of total gross revenue in Year One and Year
Two equaling to $2,732 and $3,278, respectively.

o Charity Care calculates to 0.55 cases of 25 total cases per year in Year One
increasing to 0.66 cases of 30 total cases per year in Year Two.

e According to Hospice Compassus’ 2012 Provisional Joint Annual Report,
$172,625, or 2.3% of charity care was provided of $7,398,041 Total Net Revenue

[t appears this criterion has been met.

6. Quality Control and Monitoring: The applicant should identify and
document its existing or proposed plan for data reporting, quality
improvement, and outcome and process monitoring system.
Additionally, the applicant should provide documentation that it is,
or intends to be, fully accredited by the Joint Commission, the
Community Health Accreditation Program, Inc., the Accreditation
Commission for Health Care, and/or other accrediting body with
deeming authority for hospice services from the Centers for Medicare
and Medicaid Services (CMS) or CMS licensing survey.

Data is veported through Medicare’s National Quality Review (NQR). The
applicant 'is currently working toward accreditation by The Joint
Commission.

It appears this criterion has been met.

7. Data Requirements: Applicants should agree to provide the
Department of Health and/or the Health Services and Development
Agency with all reasonably requested information and statistical data
related to the operation and provision of services and to report that
data in the time and format requested. As a standard of practice, existing
data reporting streams will be relied upon and adapted over time to

collect all needed information.
The applicant agrees to provide all required information and data as listed above.
[t appears this criterion has been met.

8. Education. The applicant should provide details of its plan in the
Service Area to educate physicians, other health care providers, hospital
discharge planners, public health nursing agencies, and others in the
community about the need for timely referral of hospice patients.
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The applicant indicated it would meet with the above identified providers.
Details of the frequency, duration, content or specific plan was mnot
mentioned.

It appears this criterion has not been met.

9. Need Formula. The need for Hospice Services shall be
determined by using the following Hospice Need Formula,
which shall be applied to each county in Tennessee:

A / B =Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients
served in a county for the preceding two calendar years as
reported by the Tennessee Department of Health;

and

B = the mean annual number of Deaths in a county for the
preceding two calendar years as reported by the Tennessee
Department of Health.

Note that the Tennessee Department of Health Joint Annual Report
of Hospice defines "unduplicated patients served" as "number of
patients receiving services on day one of reporting period plus
number of admissions during the reporting period."

Need shall be established in a county (thus, enabling an applicant
to include it in the proposed Service Area) if its Hospice
Penetration Rate is less than 80% of the Statewide Median Hospice
Penetration Rate and if there is a need shown for at least 120
additional hospice service recipients in the proposed Service

Area.

The following formula to determine the demand for additional
hospice service recipients shall be applied to each county, and
the results should be aggregated for the proposed service area:

(80% of the Statewide Median Hospice Penetration Rate — County
Hospice Penetration Rate) x B
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Hospice Need Formula Table

County 2010 2012 Mean (8 2010 | 2011 | Mean | County
Patient | Patients | (A) !‘ Deaths | Deaths | (B) Hospice
serviced | served E | Penetration

'“ Rate (C)

Lincoln 93 116 | 105 |8 366 | 354 | 360 | 0.290

Statewide | Demand
Penetration | for
Median Additional
Rate (D) Service
(E)
Rl 21
.0518

Source: 2010-2011 Joint Annual Report

The hospice need formula applied to the proposed service area is as follows:

e A (Mean of patient served)/B (Mean of 2010 and 2011 Deaths)= (C)
County Penetration Rate

80% x (D) the Statewide Penetration Rate - (C) County Hospice
Penetrations Rate x (B) the Mean Deaths for 2010 and 2011= (E) Demand
for Additional Services

There is a net need of 21 hospice recipients in Lincoln County.

It appears this criterion is partially met since there is not a need for un
additional 120 additional hospice service recipients in the proposed

service area, although the Hospice Penetration Rate is less than 80% of

the Statewide Median Penetration Rate in Lincoln County.
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Staff Summary

The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Hospice Compassus offers general hospice services, perinatal and pediatric
hospice services, and palliative care services.  According TCA §68-11-201 a
hospice patient is a terminally ill patient with a life expectancy of six months or
less. The National Hospice and Palliative Care Organization (NHPCO) defines
hospice service as an interdisciplinary team that

» Manages the patient’s pain and symptoms;

» Assists the patient with the emotional and psychosocial and spiritual
aspects of dying;

» Provides needed drugs, medical supplies, and equipment;
« Coaches the family on how to care for the patient;
= Delivers special services like speech and physical therapy when needed;

» Makes short-term inpatient care available when pain or symptoms
become too difficult to manage at home, or the caregiver needs respite
time; and

» Provides bereavement care and counseling to surviving family and
friends.

Palliative care services are for patients suffering chronic conditions such as
congestive heart failure and chronic obstructive pulmonary disease (COPD). The
goal of the palliative care program is to improve quality of life through
maintenance of and, where possible, improvement of the condition. This
program is targeted to patients with chronic illnesses that have greater than a six
month life expectancy so that they are not yet candidates for hospice services.
Many of these patients” conditions deteriorate to the extent that the patient will
require hospice services.

The applicant is requesting the addition of Lincoln County to its service area.
Lincoln County is currently surrounded to the north, east, and west by counties
in the existing service area which include: Bedford, Cannon, Coffee, Franklin,
Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury, and Moore
Counties. Lincoln County is bordered by the state of Alabama to its south. The
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main office of Hospice Compassus is located at 1805 N. Jackson Street, Suite 5
and 6, Tullahoma (Coffee County), TN. A branch office of Hospice Compassus is
located in Lawrenceburg (Lawrence County), Tennessee. The applicant notes that
the driving time and distance from Tullahoma to Fayetteville (the County Seat of

Lincoln County) is 37 minutes and 28 miles.

The applicant also filed CN1306-020, which was heard by the Agency at the
September, 2013 Agency meeting to expand Hospice Compassus’ service area to
the west by adding Decatur, Hardin, Humphreys, Perry, and Wayne Counties.
The Agency voted to deny the application.

An overview of the project is provided in the Executive Summary of the original
application.

The applicant had hoped to open by December 1, 2013; however with this
application being deferred 60 days and not being heard until December 2013, the
applicant, if approved, will not be able to provide hospice services in Lincoln
County until 2014. The application was deferred so the applicant could obtain
clarification on whether the minimum 120 additional hospice service recipient
requirement of the hospice criteria and standards applied to both a new hospice
agency and an existing hospice agency.

Ownership

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-
The Highland Rim is wholly-owned by Community Hospices of America-
Tennessee, LLC. Community Hospices of America-Tennessee, LLC is an active
member managed Tennessee registered Limited Liability Company that was
formed in December 2005.

Need
The applicant seeks to deliver general hospice services, perinatal and pediatric
hospice services, and palliative care services to residents of Lincoln County. The
rationale for this project includes:
e Perinatal and pediatric hospice services as well as palliative care services
are not currently available in Lincoln County
e The exclusion of Lincoln County from the current service area leaves a
gap in the service area.

Service Area Demographics
Hospice Compassus-The Highland Rim’s declared service area is for the addition

of Lincoln County to its existing service area.
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The total population of the service area is estimated at 33,979 residents in
calendar year (CY) 2013 increasing by approximately 4.0% to 35,340
residents in CY 2017.

The overall statewide population is projected to grow by 3.7% from 2013
to 2017.

The 65 and older population will decrease from 15.6% of the general
population in 2013 to 14.1% in 2017. The statewide 65 and older
population will increase from 14.5% in 2013 of the general population to
15.8% in 2017. Lincoln County’s Age 65+ population is expected to
decrease 6.1% between 2013 and 2017. The statewide Age 65+ population
is projected grow 12.8% during the same timeframe.

The latest 2013 percentage of the proposed service area population
enrolled in the TennCare program is approximately 18.4%, as compared
to the statewide enrollment proportion of 18.3%.

Source: The University of Tennessee Center for Business and Economic Research
Population Projection Data Files, Reassembled by the Tennessee Department of Health,
Division of Policy, Planning and Assessment, Office of Health Statistics.

Service Area Historical Utilization
The trend of hospice patients served in Lincoln County is presented in the table below:

County #Agencies | #Agencies | 2010 2011 2012 ’10-’12
' Licensed to | that Hospice | Hospice | Hospice | %
Serve Served Patients | Patients Patients | Change
(2012) (2012)
Lincoln 3 3 *93 *116 *107 +15.1%

Source: 2010-2012 Hospice Joint Annual Report and DOH Licensure Applicable Listings
*Unduplicated Count

e The chart above demonstrates there has been an increase of 15.1% in hospice
patients served in Lincoln County between 2010 and 2012. Hospice patient
utilization actually declined between 2011 and 2012.

The chart on the following page reveals the following information:
e Avalon Hospice, Caris Healthcare, and Lincoln Medical Home Health & Hospice
are licensed to serve in Lincoln County and have served patients 2010-2012.
e Avalon and Lincoln Medical experienced some increase in patient volumes
between 2010 and 2012 while Caris Healthcare experienced a decline in volume
in Lincoln County.
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2010-2012 HOSPICE UTILIZATION TRENDS-LINCOLN COUNTY

Agency/Home 2010 2011 2012 2010-
County Patients | Patients | Patients | 2012 %
change
Avalon Hospice .
(DwidEon) 9 46 25 +178%
Caris Healthcare o
(Davidson) 23 10 12 -47.8%
Lincoln Med HH
& Hospice 61 60 70 +14.8%
(Lincoln)
Total 93 116 107 +15.1%

Source: 2012 Joint Annual Report

Hospice Market Share of Service Area/Agency

2012 Hospice Agency Service Market Share and Patient Origin

| Agency/County Agency Patients % Total Patients %o Dependence
[ 0 From Service Area | Market Share Served on Lincoln County
L e B

Avalon Hospice (Davidson) 25 23.4% 1001 2.5%

(Caris Héalthcare (Davidsoi) 12 e e e
Lincoln Med HH & Hospice 70 65.4% 70 100.0%
TOTAL COUNTY 107 100.0% 1901 5.6%

The chart above reveals the following market share information:

e Lincoln Medical Home Health & Hospice had the largest market share of just over
65%.

e Avalon and Caris had minimal dependence on patient volumes from Lincoln
County while Lincoln Medical Home Health and Hospice was 100% dependent
on patient volumes [rom Lincoln County.

Hospice Compassus market share in the counties in which the hospice is currently
licensed is displayed in the following table:
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2012 Hospice Compassus Market Share by County

County Hospice Total County | % Market
Compassus Patients Share
Patients
Bedford 81 133 60.9%
Cannon 4 59 6.8%
Coffee 158 240 65.8%
Franklin 83 287 28.9%
Giles 39 146 26.7%
Grundy 9 102 8.8%
Hickman 43 93 46.2%
Lawrence 68 187 36.4%
Lewis 14 38 36.8%
Marshall 36 113 31.9% -
Maury 177 361 49.0%
Moore 14 18 77.8%

The chart above reveals the following information:

e Hospice Compassus has market share greater than 60% in three of the twelve
counties it currently serves

e It has market share in the 30-50% range in five counties

e It has market share in the 20-30% range in two counties

e It has less than 10% market share in two counties

Project Utilization
o Twenty-five (25) patients with an average daily census (ADC) of 2.5
patients is projected in Year One of the proposed project increasing to
thirty (30) patients with an ADC of 3.0 patients in Year Two. The average
projected length of stay of 36 days is based on analysis of Lincoln County
and the applicant’s current experience in the surrounding counties.

Project Cost
e Total project cost is $28,000. The costs are
legal/administrative/consultant fees of $25,000 and a $3,000 filing fee.

Historical Data Chart
e According to the Historical Data Chart, Hospice Compassus experienced
profitable net operating results for the three most recent years reported:
$522,246 for 2010; $1,140,329 for 2011; and $1,566,847 for 2012.
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e Average annual Net Operating Income (NOI) was favorable at
approximately 22.5% of annual net operating revenue for the year 2012.

Projected Data Chart

The Projected Data Chart reflects $124,173.00 in total gross revenue on 25 cases
during the first year of operation and $149,007 on 30 cases in Year Two
(approximately $4,967 per case). The Projected Data Chart reflects the following:

o Net operating income less capital expenditures for the applicant will equal
$10,347 in Year One increasing to $27,464 in Year Two.

e Net operating revenue after bad debt, charity care, and contractual
adjustments is expected to reach $145,252 or approximately 97.5% of total
gross revenue in Year Two.

e Charity care at approximately 2.2% of total gross revenue in Year One and
Year Two equaling to $2,732 and $3,278, respectively.

e Charity Care calculates to 0.55 cases per year in Year One increasing to
0.66 cases per year in Year Two.

Charges
In Year One of the proposed project, the average charge per case is as follows:
¢ The proposed average gross charge is $4,967/case
e The average deduction is $125/case, producing an average net charge of
$4,842/ case.

Medicare/TennCare Payor Mix
e TennCare- Charges will equal $17,384 in Year One representing 14% of

ntal o
Otail jeat 0S5 revenuce

o Medicare- Charges will equal $97,972 in Year One representing 78.9% of
total gross revenue

Financing

A March 14, 2013 letter from Tony James, Chief Financial Officer of CLP
Healthcare Services, Inc. confirms the applicant has sufficient cash reserves to
finance the proposed project.

The applicant’s unaudited financial statements for the period ending December
31, 2012 indicates $6,942,663 in cash and cash equivalents, total current assets of
$28 556,247, total current liabilities of $21,618,474 and a current ratio of 1.32:1.

Current ratio is a measure of liquidity and is the ratio of current assets to current
liabilities which measures the ability of an entity to cover its current liabilities
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with its existing current assets. A ratio of 1:1 would be required to have the
minimum amount of assets needed to cover current liabilities.

Staffing
The applicant’s proposed direct patient care staffing in Year One includes the
following:

e .50 FTE Registered Nurse and

e .25 FTE Home Health Aides and

e .10 FTE Social Workers

Licensure/Accreditation

Hospice Compassus is licensed by the Tennessee Department of Health, Division
of Health Care Facilities. A letter dated April 23, 2010 from the Tennessee
Department of Health, Office of Health Licensure and Regulation, states Hospice
Compassus was in compliance in all areas as a result of recertification survey
completed on April 12-14, 2010.

Corporate documentation, real estate lease, and detailed demographic information are on
file at the Agency office and will be available at the Agency meeling.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, pending applications, or outstanding
Certificates of Need for this applicant.

Denied Applications

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-
the Highland Rim, CN1306-020, was denied at the September 25, 2013 Agency
meeting. The application was for the addition of Decatur, Hardin, Humphreys,
Perry, and Wayne Counties to the service area of Hospice Compassus which is
currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy,
Hickman, Lawrence, Lewis, Marshall, Maury and Moore counties. Estimated
project cost was $63,000. Reason for Denial: There is a lack of need in the service area.
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CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for other health care organizations in the service
area proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALT

DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS O
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGL.

9

MAF
11/12/2013
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LETTER OF INTENT



LETTER
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Elk Valley Times which is a newspaper
(Name of Newspaper)
of general circulation in . __Lincoln , Tennessee, on or before July 5 , 2013,
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that:
Hospice Compassus-The Highland Rim , a hospice provider

(Name of Applicant) Facility Type-Existing)
owned by: Community Hospices of America-Tennessee, LLC with an ownership type of limited liability
company

and to be managed by: itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]: to initiate hospice services in Lincoln County. Hospice Compassus is
currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy. Hickman, Lawrence, Lewis, Marshall,
Maury, and Moore counties. The home office is located at 1805 N. Jackson St., Suites 5&6, Tullahoma, TN

3788. The cost of this project is expected to be approximately $28,000.

The anticipated date of filing the application is: July 5 , 2013
The contact person for this project is Kim H. Looney Attorney
(Contact Name) . (Title)
who may be reached at: Waller Lansden Dortch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)
Nashyille TN 37219 615-850-8722
M %}\‘u’( (State) (Zip Code) (Area Code / Phone Number)
. / %[f,\«— July 2, 2013, 2013 kim.looney@wallerlaw.com
' U (Date) (E-mail Address)

Cw'{%_f?{’\m}wi = o= mmoTE=ss === ===

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850

L )

Nashvilie, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

the application by the Agency.

HF0051 (Revised 05/03/04 - all forms prior to this date are obsolete)

10913474.1
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-

Mame of Facility, Agency, or Institution

Community Hospices of America - Tennessee, LLC d/bl/a Hospice Compassus - The

Highland Rim
Name

BIAL 5 pp g o
1805 N. Jackson Street, Suites 5 and 6 Coffee ' 53
Street or Route County
Tullahoma TN 37388
City State Zip Code

2. Contact Person Available for Responses to Quesiions
Kim H. Looney Attorney
Title

Name
Waller Lansden Dortch & Davis, LLP

kim_.looney@wallerlaw.com

Company Name
Suite 2700, 511 Union Street

Email address

Nashville TN 37219

Street or Route

Attorney
Association with Owner

City State Zip Code

615-244-6804
Fax Number

615-850-8722
Phone Number

3. Owner of the Facility, Agency or Institution

Community Hospices of America - Tennessee, ELC -615-425-5406
Name Phone Number
12 Cadillac Drive, Suite 360 Williamson
treet or Route County

Brentwood TN 37027
City State Zip Code

4 Type of Ownership of Coiitrol (Check One)
A. Sole Proprietorship F. Government (State of TN
B. Partnership or Political Subdivision)
C. Limited Partnership G. Joint Venture
D. Corporation (For Profit) H. Limited Liability Company X
E. Corporation (Not-for-Profit) . Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE THE

APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response:

(Defaware), which is a wholly owned subsidiary of CLP Healthcare Services,
Compassus does not own any other health care institutions in Tennessee. Please see organizational

documents included as Attachment A-4.

10908543.5

Hospice Compass is a wholly owned subsidiary of Community Hospices of America, Inc.
Inc. (Delaware). Hospice
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5. Name of Manaqement/Operat_inq Entity (If Applicable)

N.!A nan 1 [ D L |l
Name Lot 9 T 97399
Street or Route County

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Five (5) Years X

|

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see Lease for the applicant's main office included as Attachment A-6.

7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) : . Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice X N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution H. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in Designation, Distribution,
TCA § 68-11-1607(4) X Conversion, Relocation]
E. (Specify) Hospice X I. Change of Location
F. Discontinuance of OB Services J. Other (Specify) =
G. Acquisition of Equipment

s
|
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Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Response: N/A

Current Beds
Licensed  *CON

Medical

TOTAL
Staffed Beds Beds at

Beds Proposed Completion

Surgical
Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal
Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric

Rehabilitation

Nursing Facility (non-Medicaid Certified)

Nursing Facility Level 1 (vedicaid only)

[ e - S

Nursing Facility Level 2 (vedicare only)

OZIrXRETIOMMOUOTP

Nursing Facility Level 2

(dually certified Medicaid/Medicare)
ICF/IMR

Adult Chemical Dependency

Child and Adolescent Chemical

Dependency : e

Swing Beds

Mental Health Residential Treatment

cHmn PO

Residential Hospice
TOTAL

*CON-Beds approved but not yet in service

10.

Medicare Provider Number 441570

Certification Type Hospice

1.

Medicaid Provider Number 0441570

Certification Type Hospice

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A

10908543 5
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EXECUTIVE SUMMARY

COMMUNITY HOSPICES OF AMERICA - TENNESSEE, LLC D/B/A HOSPICE COMPASSUS-

THE HIGHLAND RIM
Services: Initiation of hospice services in Lincoln County, Tennessee.

Ownership Structure: The applicant, Community Hospices of America - Tennessee,
LLC d/b/a Hospice Compassus - The Highland Rim (Hospice Compassus), is wholly-
owned by Community Hospices of America - Tennessee, LLC.

Project Cost: The total project costs are $28,000.

Funding: Funding for this project is expected to be provided by Hospice Compassus,
from its cash reserves.

Service Area: Lincoln County, Tennessee

Staffing: [n the first and second years of operation, the applicant anticipates utilizing its
existing staff as follows: Registered Nurse - 0.50 FTE, Social worker - 0.10 FTE, and
Home Health Aide - 0.25 FTE. The applicant will add additional staffing as required.

Financial Feasibility: The costs of the project are reasonable and do not include any
capital expenditures. The applicant expects to generate a positive net income in the first
two years of operation.

Need: The applicant provides both general and specialized hospice services in all of
the counties surrounding Lincoln County. The vast majority (almost 79%) of its
patients are Medicare beneficiaries, and it provides a substantial amount of indigent
care to patients that may not otherwise have access to quality hospice services.

Hospice 'Compassus offers perinatal and pediatric hospice services, and is
developing a palliative care hospice program, that no other licensed hospice provider
in Lincoln County currently offers. The applicant routinely receives requests from
providers serving residents of Lincoln County for referrals for both general and
specialized hospice services for Lincoln County residents. The specialty services
are currently not available in Lincoln County.

The applicant's hospice and palliative care services should also assist hospitals in
reducing the number of hospital admissions and days, ICU admission and days, 30
day hospital readmissions and in-hospital deaths, as supported by a study
performed by Mount Sinai’s Icahn School of Medicine, published in Health Affairs in
March 2013. This will have a significant impact on hospital reimbursement,
alleviating the negative impact on reimbursement that results from extended stays
and frequent readmissions.

As the application and the state need formula for hospice services demonstrate,
there is a need for general and specialized hospice and palliative care services in
Lincoln County. Hospice Compassus is well-qualified to meet this need and can
begin providing those services for minimal cost. Hospice Compassus already has

10924553.1
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an established administrative infrastructure and staffing model that operates in the
surrounding counties. The applicant anticipates only minimal impact, if any, on
existing providers. The hospice that provides the majority of services in Lincoln
County is owned by the hospital, which also owns two nursing homes. The
applicant anticipates these referral patterns will not change as a result of the
approval of this application.

10924553.1
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13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed servigﬁ rea. Will this project involve the
treatment of TennCare participants? Yes. If th84 eiﬁons':e t&thiditéad is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Response: The applicant contracts with all of the Medicaid HMOs in the area:
AmeriChoice, UnitedHealthcare Community Plan, and VHPN. It also contracts with several
commercial plans, including, but not limited to, BlueCross BlueShield, Cigna, Aetna, and

Uniteq 'Healthca re. _ )

NOTE: Section B is intended to give the applicant an opportunity to describe the project and

to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility, and
the Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in this section unless

otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Response: Please see Executive Summary included as Attachment B-I.

Provide a detailed narrative of the project by addressing the following items as they relate
to the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the
location of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only

-4 -
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complete Parts B.-E. Please also discuss and justify the cost per square foot for
this project.

If the project involves none of the above, describe the development of the proposal.

Response: The applicant seeks approval to deliver hospice services to residents
of Lincoln County, Tennessee. Hospice Compassus is currently licensed and
provides services in the Tennessee counties of Bedford, Cannon, Coffee, Franklin,
Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury and Moore. These
counties surround Lincoln County. The applicant regularly receives requests for
hospice services for residents of Lincoln County that it is unable to provide because
it is not currently licensed in Lincoln County.

In addition to providing general hospice services, Hospice Compassus provides
perinatal and pediatric hospice services, and is developing a palliative care
program. No other hospice service provider licensed in Lincoln County provides
similar services. As evidenced in this application, Lincoln County residents need
the type of hospice services offered by the applicant.

Thus, Hospice Compassus requests that the Tennessee Health Services and
Development Agency approve this application for the expansion of its existing
service area to include hospice services to Lincoln County residents.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the

existing services.

Response: Not applicable.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

ENER S SMCILS 2

Response: The applicant seeks to deliver hospice services to residents of Lincoln
County, Tennessee. In addition to providing general hospice services, Hospice
Compassus offers perinatal and pediatric hospice services, as is developing a palliative
care services program. These specialized services are particularly important because
they are currently unavailable to residents of Lincoln County. The applicant would be able
to fill a need for services that is not being met, should this application be approved.

Hospice Compassus currently provides services to all of the Tennessee counties
surrounding Lincoln County, including Bedford, Cannon, Coffee, Frankliin, Giles, Grundy,
Hickman, Lawrence, Lewis, Marshall, Maury and Moore, but is unable to respond to the
requests for service that it regularly receives for residents of Lincoln County. For example,
the applicant recently received three (3) referrals for hospice services from Huntsville
Hospital that it could not accept because the patients resided in Lincoln County. The
applicant desires to provide high quality hospice services to residents of Lincoln County,
but also desires to provide services there because Lincoln County represents a gap in its
service area. It does not make sense from a business perspective for the applicant not to

provide hospice services in Lincoln County. Obtaining authority to operate in Lincoln

County would allow Hospice Compassus to begin providing both general and specialized

hospice services to residents of Lincoln County, thereby satisfying the current unmet need
for such services and providing residents of Lincoln County with access to specialized,
high quality hospice care, as well as fill in the gap in its current service area.

D. Describe the need to change location or replace an existing facility.

Response: Not applicable.

10908543.5
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E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1.

For fixed-site major medical equipment (not replacing existing equipment):

a. Describe the new equipment, including:
lis Total cost :(As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

Response: Not applicable.
b. Provide current and proposed schedules of operations.
Response: Not applicable.
For mobile major medical equipment:
List all sites that will be served;
Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

© a0 T

List the owner for the equipment.

Response: Not applicable.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

Response: Not applicable.

ll. (A)Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which
must include:

1.

ga G 9

Reag
i N

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans
are required for all profects.

onse: Please see attached copy of the plot plan for the applicant'’s main office

included as Attachment B.lII(A). The office is located on a 3.5 acre site.

10908543.5
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(B) 1. Describe the relationship of the site to public transportation routes, if any, and to

any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: Not applicable. For the provision of hospice services, the applicant will treat
patients in their homes so patients will not be required to travel in order to receive
services. The applicant currently has employees living in Lincoln County and it is
anticipated that these employees would provide services to Lincoln County hospice
patients if this application is approved. The applicant’s main office is located at 1805 N.
Jackson Street, Suites 5 and 6, Tullahoma, TN 37388, and it has branch offices at 1412
Trotwood Ave., Suite 5, Columbia, TN 38401, and at 726 N. Locust Ave., 2" Floor, Suite
B, Lawrenceburg, TN 38464.

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2”
x 11" sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: Please see attached floor plans included as Attachment B.IV. The document
labeled “Emergency Exit Map” represents the floor plan of the applicant's main
administrative office located at 1805 N. Jackson Street, Suites 5 and 6, Tullahoma, TN
37388. The second document represents the floor plan of the applicant’s office space for
clinical staff and document storage located at Suites 9 and 10 of the same address.

For a Home Health Agency or Hospice, identify:

1. Existing service area by County;
Response: Hospice Compassus currently provides services in the following
Tennessee counties: Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury and Moore.

2. Proposed service area by County;
Response: Lincoln County

3. A parent or primary service provider;

Response: Hospice Compassus is owned by Community Hospices of America -
Tennessee, LLC, located at 12 Cadillac Drive, Suite 360, Brentwood, TN 37207.

4, Existing branches; and

Response: Hospice Compassus’ main administrative office is located at 1850 N.
Jackson St., Suites 5 and 6, Tullahoma, TN 37388. Hospice Compassus has
branch offices located at 1412 Trotwood Ave., Suite 5, Columbia, TN 38401, and at
726 N. Locust Ave., 2™ Floor, Suite B, Lawrenceburg, TN 38464. The average
driving time from Tullahoma to Fayetteville is 37 minutes and the distance is

approximately 28 miles, according to Mapquest.

10908543.5
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5. Proposed branches.
Response: No additional branches are proposed as part of this project.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated

§68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (ll) Economic
Feasibility, and (Ill) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not

Applicable (NA)."

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

Response: Following are the recently revised criteria for the initiation of hospice
services.

Need:

Standards and Criteria Applicable to Both Residential and Hospice Services Applications

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise and retain the appropriate
numbers of qualified personnel to provide the services described in the application and
that such personnel are available in the proposed Service Area. In this regard, an
applicant should demonstrate its willingness to comply with the general staffing guidelines
and qualifications set forth by the National Hospice and Palliative Care Organization

Response: The applicant is already operating in all of the counties surrounding Lincoln
County, so its infrastructure, including administrative services and staffing, is already in
place and operational. The appiicant has a main office in Tullahoma, a branch office in
Columbia, and recently opened a new branch office in Lawrenceburg, Tennessee that will
all provide support for Lincoln County if this application is approved. The applicant

-10 -
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currently has employees living in Lincoln County and it is anticipated that these employees
would provide services to Lincoln County hospice patients if this application is approved.

The applicant proposes to provide the following staff at the outset of its provision of
services to Lincoln County, and will increase its nursing staff as the number of patients
served increases. The applicant’s current staffing model calls for fourteen (14) patients
per one (1) registered nurse (RN). The applicant projects that it will receive twenty-five
(25) referrals for hospice care in Lincoln County in its first year of operation there, resulting
in an average daily census of 2.5 patients. Pursuant to the applicant’s staffing model, this
results in a need for 0.50 FTE to treat those patients. Two (2) full-time RN employees of
the applicant currently reside in Lincoln County, so the appiicant will easily be able to
accommodate the needs of its patients in Lincoln County. The applicant is also planning
on staffing 0.25 FTE home health aides and 0.10 FTE social workers to provide services
to Lincoln County residents during the first two (2) years of its operation there. As with
RNs, the applicant can absorb this need using its current staff, and will add additional staff
as the utilization of hospice services in Lincoln County increases.

The applicant currently complies with the general staffing guidelines and qualifications set
forth by the National Hospice and Palliative Care Organization and will continue to do so if
Lincoln County is added.

According to the National Hospice and Palliative Care Organization, “the Staffing
Guidelines for Hospice Home Care Teams is based on the recognition of the current
diversc nature of hospice care and allows for individualization of staffing caseloads
according to the organizational and environmental characteristics specific to each hospice,
in much lhe same way hospices_individualize patient care. The Staffing Guidelines for
Hospice Home Care Teams utilizes an assessment process to estimate optimal staffing
levels for hospice programs that includes an analysis of the model of care delivery,
characteristics of the patient population served, environmental considerations, and other
circumstances unique to each hospice. It is important to keep in mind that nc one “best
standard” regarding hospice staffing caseloads currently exists. The primary consideration
that should be used by a hospice to determine optimal staffing caseloads is the hospice's
ability to meet the needs of patients and families through appropriate use of resources and

achieving the quality goals set by the hospice program.”

The substantive portions of the Staffing Guidelines are broken out into three main
sections: Preparation, Analysis, and Evaluation.

Preparation requires providers to review the National Summary of Hospice Care tables
and compare their current staffing caseloads to national statistics; review the description
and table of Care Model Factors to Consider for Staffing Caseloads; review the list of
Other Factors to Consider for Staffing Caseloads; and review examples of completed
Worksheets 1 and 2 for three hospice programs. Hospice Compassus completed each of
these steps in preparation for beginning the staffing analysis process and, thus, has

ICOU oo Yoy

satisfied the Preparation portion of the Staffing Guidelines.

Analysis requires providers to complete worksheets using the provider's statistics and
information to determine whether the provider should consider staffing caseloads that are
smaller or larger than national norms based upon how the provider’s organizational
characteristics compare to national norms and how other organizational and
environmental factors apply to the provider. Specifically, providers must assemble their

11 -
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hospice’s data and compare their current staffing caseloads to national caseload statistics
and complete the following two worksheets: (1) Factors Associated with Care Delivery
Models and (2) Other Factors to Consider for Staffing Caseloads. Hospice Compassus
gathered all of the required data and performed the required comparisons to national
caseload statistics, and completed the two required worksheets.  Thus, Hospice
Compassus has satisfied the Analysis portion of the Staffing Guidelines.

Finally, Evaluation assists providers with ongoing evaluation and includes a discussion of
the Quality Assessment and Performance Improvement process (QAPI), the Family
Evaluation of Hospice Care (FEHC), and other performance measurement tools that
providers can utilize. Hospice Compassus utilized the QAPI process to evaluate the
effectiveness of staffing changes undertaken after it completed the Staffing Guidelines
analysis, and periodically repeats the Staffing Guidelines analysis at appropriate intervals
to continuously monitor its comparative performance and to assure continued high quality
patient care and high levels of staff performance and well-being. Hospice Compassus has
complied with the Evaluation portion of the Staffing Guidelines. ’

Hospice Compassus has also reviewed each of the Hospice Program staffing analysis
examples provided by the National Hospice and Palliative Care Organization.

Hospice Compassus currently meets and will continue to meet each of the National
Hospice and Palliative Care Organization’s Staffing Guidelines and qualifications.

2. Community Linkage Plan: The applicant shall provide a community linkage plan that
demonstrates factors such as, but not limited to, relationships with appropriate health care
system providers/services, and working agreements with other related community services
assuring continuity of care focusing on coordinated, integrated systems. Letters from
physicians in support of an application shall detail specific instances of unmet need for

hospice services.

Response: The applicant currently has contractual and/or working relationships with the
following providers: St. Jude Children’s Research Hospital, Vanderbilt University Medical
Center, Vanderbilt Children’s Hospital, Baptist Medical Center, Centennial Medical Center,
Maury Regional Hospital, St. Thomas Hospital, Willowbrook Hospice, Hillside Hospital,
Crockett Hospital, Hickman Community Hospital, Elk Valley Home Health, United
Healthcare HMO, Amerigroup HMO, BlueCross BlueShield, United Healthcare, Aetna,
Cigna, Healthspring HMO, Huntsville Hospital, and local Veterans Administration clinics.

The applicant plans to establish working relationships with numerous providers in Lincoln
County in order to ensure the availability of the services it provides to Lincoln County
residents. It anticipates establishing such relationships with Lincoln Medical Center,
Lincoln Medical Center Home Health, Lincoln Donelson Care Center, and Fayetteville
Care and Rehabilitation Center, as well as numerous physician providers.

The applicant has had great success with its specialized hospice services throughout its
service area, and works closely with a network of providers in order to make both its
general and specialized hospice services available to as many patients as possible. For
instance, the applicant works closely with Vanderbilt Children’s Hospital, St. Jude
Children’s Research Hospital, Huntsville Hospital, and others, and has developed a
network of providers that work together to improve the quality of life of hospice patients

12 -
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and their families by providing them with high quality care while reducing unnecessary
travel and providing them with counseling and support throughout a difficult process.

As an example of how the applicant works with other providers to make obtaining quality
hospice care as easy as possible for families with children in hospice, the applicant has
partnered with Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated
with St. Jude Children’s Research Hospital, making it possible for a St. Jude cancer
patient who is receiving hospice services from the applicant who resides closer to
Huntsville than Memphis to receive any necessary care at Huntsville Hospital rather than
having to travel back to St. Jude. This is just one example of the type of relationships the
applicant has deveioped with other providers that aliows them io lessen the burden on
patients and their families while providing them with the highest quality of care.

Letters of support for the proposed project are included as Attachment C-Need-1(2).

. Proposed Charges: The applicant shall list its benefit level charges, which shall be
reasonable in comparison with those of other similar facilities in the Service Area or in

adjoining service areas.

Response: The applicant reported the following as the Medicare per diem rate for hospice
services on its 2012 Joint Annual Report of Hospice: Routine Hospice Care - $132,
Continuous Hospice Care - $768, General Inpatient - $593, Respite Inpatient - $141.

The applicant’s charges for hospice services are determined by the Centers for Medicare
and Medicaid Services (CMS). Thus, the only changes to the amount charged for the
applicant's services will be as a result of changes to such rates by CMS. The applicant
does not establish a separate fee schedule per se. Rather, the applicant accepts the CMS
reimbursement for its hospice services. Infrequently, the applicant provides services lo

self-pay patients. In those circumstances, the applicant charges the same rate as the
bursement rate. The proposed project will not result in any increase in

AAA~A i
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charges to patients.

The Medicare per diem rates reported by each of the existing licensed providers in Lincoln
County are substantially similar to those reported by the applicant, as demonstrated by the

following table:

Name of Agency Routine Continuous General Respite
Hospice Care Hospice Care Inpatient Inpatient
Hospice Compassus $132 $768 $593 $141
Avalon Hospice $149 $869 $663 $154
Caris Healthcare, LP- $149 $836 $639 $150
Davidson
Lincoln Medical Home $132 $770 $592 $140
Health and Hospice - -

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012.

10908543.5
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4. Access: The applicant must demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is
able to show that there is limited access in the proposed Service Area.

Response: The applicant will serve equally all residents of Lincoln County. The persons
served by the applicant will primarily be elderly. The vast majority, almost 79%, of the
applicant's current patients are Medicare beneficiaries and the applicant expects to
continue to treat this same percentage of Medicare beneficiaries in Lincoln County.
However, all patients, including women, racial and ethnic minorities (Including the
Hispanic population), and low-income groups, will be served by the applicant without
regard to their ability to pay.

Additionally, the existing hospice providers in Lincoln County generally operate during
normal business hours, Monday-Friday, and do not admit hospice patients at night or on
the weekend. Therefore, depending on when the person presents for hospice, it could be
longer than 48 hours before someone would be admitted. The applicant admits patients
24 hours a day, 7 days a week, so there is.never a time when a patient in need of hospice
care will be unable to receive services from the applicant within a reasonable timeframe.
In 2012, almost 6% of the applicant’s total admissions were from admissions during the

weekend.

Additionally, the applicant offers perinatal and pediatric hospice services, and is
developing a palliative care program, that, to the best of the applicant’s knowledge, is not
provided by any other licensed hospice provider in Lincoln County. The applicant’s
specialized hospice services will be of particular value to residents of Lincoln County

because they are currently unavailable.

5. Indigent Care. The applicant should include a plan for its care of indigent patients in the
Service Area, including:

a. Demonstrating a plan to work with community-based organizations in the Service
Area to develop a support system to provide hospice services to the indigent and to
conduct outreach and education efforts about hospice services.

b. Details about how the applicant plans to provide this outreach.

c. Details about how the applicant plans to fundraise in order to provide indigent

and/or charity care.

Response: In addition to treating a high volume of Medicare beneficiaries, the applicant
provides a substantial amount of indigent care, routinely providing care to indigent patients
that may not otherwise have access to hospice services. The applicant generally treats 5-
6 indigent patients at any given time, and occasionally provides services to as many as 8-
9 indigent patients at one time. The applicant feels strongly about providing quality
hospice services to any patient in need, regardless of the patient’s ability to pay, as is
clear from the applicant's charity care program. In fact, the applicant provides a
substantially greater amount of indigent care than the existing providers in Lincoln County.

On the applicant’s 2012 Joint Annual Report of Hospice, it reported that it provided
$172.,625 in charity care. This is substantially more than the existing providers in Lincoln
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County according to the charity care data reported on each provider's 2012 Joint Annual
Report of Hospice, as illustrated in the charity chart below.

Total Charity Care Provided in 2012

Provider 2012 Total Net 2012 Charity Care Charity Care
Revenue Percentage
Hospice Compassus $7,.398,041 $172,625 2.3%
Avalon Hospice $13,375,670 $70,037 0.5% o
_Caris Healthcare, LP-Davidson $13,633,199 $31,775 N 0.2%
Lincoln Medical Home Health and $356,042 $2,730 0.8%
Hospice —

Source: Tennessee Department of Health, Health Statistics, Joint Annual Repo-rts of Hospice 2012.

In contrast to the amount of charity care provided by existing providers in Lincoln County,
the applicant's charity care spending in 2012 was equivalent to 2.3% of its total net
revenue, almost 12 times that of Caris, almost 5 times that of Avalon, and almost 3 times
that of Lincoln Medical Home Health and Hospice.

The applicant will continue its charity care program in Lincoln County if this application is
approved, continuing to provide services to all residents of its service area regardless of
their ability to pay. The applicant will work with community-based organizations in the
service area to develop a support system to provide hospice services to the indigent and
to conduct outreach and education efforts about hospice services by giving presentations
at senior centers, community church groups, health councils, and similar groups and
organizations located in Lincoln County. Funding for the provision of indigent care is built

_into Hospice Compassus’ care plan _and budget. Hospice CGCompassus also has a not-for-
profit affiliated entity from which it can receive fuinds if necessary and appropriate.

6. Quality Control and Monitoring: The applicant should identify and document its existing

or proposed plan for data reporting, quality improvement, and oufcome and process
monitoring system. Additionally, the applicant should provide documentation that it is, or
intends to be, fully accredited by the Joint Commission, the Community Health
Accreditation Program, Inc., the Accreditation Commission for Health Care, and/or other
accrediting body with deeming authority for hospice services from the Centers for
Medicare and Medicaid Services (CMS) or CMS licensing survey.

Response: Medicare currently requires hospices to report quality data through the
National Quality Review (NQR). Hospice Compassus began reporting quality data
through NQR in October 2012. The applicant measures and reports on forty-three (43)
different quality measures both internally and externally using its quality reporting system,
and reports on approximately one-fourth of those quality indicators as part of its Medicare
quality management reporting to the NQR. Each of the quality measures the applicant
reports data for meets or exceeds the Medicare requirements.

The applicant is currently working towards becoming accredited by The Joint Commission
and expects to apply sometime in the next year.

7. Data Requirements: Applicants should agree to provide the Department of Health and/or
the Health Services and Development Agency with all reasonably requested information
and statistical data related to the operation and provision of services and to report that
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data in the time and format requested. As a standard of practice, existing data reporting
streams will be relied upon and adapted over time to collect all needed information.

Response: The applicant agrees to provide the Department of Health and/or the Health
Services and Development Agency with all reasonably requested information and
statistical data related to the operation and provision of services and to report that data in
the time and format requested.

_ Education. The applicant should provide details of its plan in the Service Area to educate

physicians, other health care providers, hospital discharge planners, public health nursing
agencies, and others in the community about the need for timely referral of hospice

patients.

Response: Hospice Compassus will meet with local providers, including home health
agencies, hospitals and physician groups, fo discuss the benefits for both patient and
provider associated with hospice care. The benefits of hospice care to patients and their
families are well-documented, particularly if the hospice patient is enrolled earlier than the

last several days of life.

Hospice Compassus will work to show providers how they can benefit from increased
utilization of hospice services. A recent study from Mount Sinai's Icahn School of
Medicine, published in the March 2013 edition of Health Affairs, found that the utilization of
hospice services will assist hospitals in reducing the number of hospital admissions and
days, ICU admissions and days, 30 day hospital readmissions, and in-hospital deaths.
Thus, the utilization of hospice services will have a significant positive impact on hospital
reimbursement, alleviating the negative impact on reimbursement that results from
extended stays and frequent readmissions. According to the study, nationwide utilization
of hospice services has increased rapidly over the last twenty (20) years, indicating that
health care providers and patients are becoming increasingly aware of the benefits of
hospice care and, as this trend continues, the need for hospice services will become even
more pronounced. Specifically, the study found that “Medicare costs for patients enrolled
in hospice were significantly lower than those of nonhospice enrollees across all period
studies: 1-7 days, 8-14 days, and 15-30 days, the most common enrollment period prior to
death, as well as 53-105 days, the period previously shown to maximize Medicare

savings.”

The study concluded that its findings, “albeit limited fo enrollment up to 105 days, are of
particular importance because they suggest that investment in the Medicare hospice
benefit translates into savings overall for the Medicare system. For example, if 1,000
additional beneficiaries enrolled in hospice for 15-30 days prior to death, Medicare could
save more than $6.4 million, while those beneficiaries would be spared 4,100 hospital
days. Alternatively, if 1,000 additional beneficiaries enrolled in hospice for 53-105 days
before death, the overall savings to Medicare would exceed $2.5 million.” :

A copy of this study from Health Affairs is included as Attachment C-Need-1(8).

' Amy S. Kelley, Partha Deb, Qingling Du, Melissa D. Aldridge Carlson & R. Sean Morrison, “Hospice
Enrollment Saves Money for Medicare and Improves Care Quality Across a Number of Different Lengths-Of-
Stay,” Health Affairs, Vol. 32 No.3, pp. 552-5611 (March 2013).

21d.
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Hospice Services - Need

A new need formula for hospice services was approved by Governor Haslam as part of the
State Health Plan Update on May 23, 2013. The new need formula applies to all new
applications, including this one.

1. Need Formula. The need for Hospice Services shall be determined by using the following
Hospice Need Formula, which shall be applied to each county in Tennessee:

A/ B = Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients served in all counties
included in a proposed Service Area for the preceding two calendar years as reported by
the Tennessee Department of Health;

and

years as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report of Hospice defines
“unduplicated patients served” as “number of patients receiving services on day one of
reporting-period plus number of admissions during the reporting period.”

Need shall be established if the Houspice Penctration Rate in the proposed Service Area is
less than 80% of the Statewide Median Hospice Penetration Rate and if there is a need
shown for at least 120 additional hospice service recipients in the proposed Service Area.

Response: According to data from the Tennessee Department of Health, the mean
annual number of hospice unduplicated patients in Lincoln County is 105 and the mean
annual number of deaths in Lincoln County is 388, as set forth in the tables below.

Mean Annual Number of Hospice Unduplicated Patients
Served in Lincoln County

2010 2011
County Patients Served Patients Served Mean
Lincoln 93 116 104.5

Source: Tennessee Department of Health, Division of Health Planning

Mean Annual Number of Deaths in
Lincoln County

2010 2011
County Deaths Deaths Mean
| Lincoln 396 380 388 ]

Source: Tennessee Depariment of Heaith, Division of Health Planning
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The mean annual number of hospice unduplicated patients in Lincoln County (104.5)
divided by the mean annual number of deaths in Lincoln County (388), yields a Hospice
Penetration Rate in Lincoln County of 0.269.

The Tennessee Department of Health has calculated the Statewide Median Hospice
Penetration Rate to be 0.389. Eighty percent (80%) of the Statewide Median Hospice

Penetration Rate is 0.311.

According to the need calculation formula set forth above, need shall be established if
Lincoln County’s Hospice Penetration Rate is less than 80% of the Statewide Median
Hospice Penetration Rate and there is a need for at least 120 additional hospice service
recipients in Lincoln County. Therefore, any county with a Hospice Penetration Rate of
less than 0.311 will satisfy the first portion of the need calculation formula.

The Hospice Penetration Rate in Lincoln County is 0.269, which is less than 0.311,
thereby satisfying this portion of the need calculation.

Using a spreadsheet provided by the Tennessee Department of Health and included as
Attachment C-Need-1-Hospice Need Spreadsheet, the Department has calculated that
there is a need for 16 additional hospice service recipients in Lincoln County.

It is our understanding that the new need calculation requires a need for 120 patients
because 120 patients is the minimum threshold number of patients for a hospice agency
to be financially viable. This requirement for 120 patients does not take into consideration
that the applicant is an existing provider that provided hospice services to 639 patients in
2010, 757 patients in 2011, and 775 patients in 2012, well over the 120 patient minimum.
Thus, even though the data provided by the Tennessee Department of Health shows a
need for only 16 additional hospice service patients in Lincoln County, the applicant feels
this criteria is met when you consider it in conjunction with the 775 patients treated in

2012.

HOSPICE PATIENTS
HOSPICE COMPASSUS

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 451 757 3 178 153 441 775
Compassus

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice (2010-2012)

Additionally, there is evidence that the new hospice need calculation formula may
underestimate the existing need for hospice services. Hospice care is a fairly new
phenomenon. In 1979, the Health Care Financing Administration (HCFA, now CMS)
initiated demonstration programs at 26 hospices across the county to assess the cost
effectiveness of hospice care and to help determine what care a hospice provider should
and shout not provide. In TEFRA Act of 1982, Congress created a temporary Medicare
hospice benefit which was made final in 1986. It was not until 1993 that hospice was
included as a nationally guaranteed benefit under President Clinton’s health reform bill. In
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the 2000’s, hospice care became more recognized and accepted as a treatment benefit.
In 2010, the Patient Protection and Affordable Care Act required State Medicaid programs
to allow children with a life-limiting illness to receive both hospice care and curative
treatment. Between 2000, when the current hospice guidelines were established and
2007, hospice utilization in the United States increased 68%, according to the National
Health Statistics Reports, Number 38, April 27, 2011. According to the 2012 Edition of the
NHPCO Facts and Figures & Hospice Care in America,. utilization for hospice increased
17% between 2007 and 2011.

A rough calculation to determine the current need for hospice services is to develop a use
rate based on the current utilization of hospice services in the United States. Based on a
population in 2011 of 311,591,917 persons, and utilization of hospice services by
1,650,000 persons, a use rate of .00529 can be calculated. When you apply this use rate
to the 2017 population estimate of 35,340 in Lincoln County, a need for hospice for 187
patients exists, significantly more than the 116 patients that received hospice services in
2011. This results in a net need for 71 patients in 2017, significantly more than the current

need formula.

Finally, Hospice Compassus offers perinatal and pediatric hospice services, and is
developing a palliative care program, that, to the best of its knowledge, no other licensed
hospice provider in Lincoln County currently offers, making these services of particular
value to residents of Lincoln County.

The applicant has had great success with its specialized hospice services throughout the
rest of its service area. For instance, it works closely with Vanderbilt Children’s Hospital,
St. Jude Children’s Research Hospital, Huntsville Hospital, and others, and has developed
a network of providers that work together to improve the quality of life of hospice patients
and their families by providing them with high quality care while reduclhg unnecessary
travel and providing them with counseling and support throughout a difficult process. The
Proposed Counties are in close proximity to both St. Jude Children's Research Hospital

NiIvpuvovu T LIUVOC

and Vanderbilt Children’s Hospital.

The applicant's perinatal and pediatric hospice services complement each other and,
through these services, the applicant is able to provide support and care to families going
through devastating circumstances. Through its perinatal program, the applicant will
attend physician appointments with an expectant mother whose baby is expected to live
only for a short time after birth, or in some cases may have already died during the last
trimester of her pregnancy. The applicant provides grief counseling and support to the
expectant mother, as well as to the entire family, including siblings. The applicant works
with the family to formulate a plan to implement upon the baby’s birth that includes both a
clinical aspect, i.e. the types of comfort that can be medically provided to the baby, and a
personal aspect, i.e. the types of mementos the family would like to have, such as the
baby’s handprints and footprints. This service provides hospice care in the form of
counseling, and comfort to families going through very difficult circumstances. A general
hospice program does not provide these specialized services.

The applicant’s pediatric program is already servicing patients and, like the applicant’s
perinatal program, is providing an invaluable service to patients and their families. The
applicant’s pediatric hospice patients have thus far included children aged three (3)
months through nine (9) years of age who suffer from cancer, genetic disorders, and other

fatal ilinesses. Af ieast two (2) of these pediatric hospice patients were indigent. As an
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example of how the applicant works with other providers to make obtaining quality hospice
care as easy as possible for families with children in hospice, the applicant has partnered
with Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated with St.
Jude Children’s Research Hospital, making it possible for a St. Jude cancer patient who is
receiving hospice services from the applicant to receive any necessary follow-up care at
Huntsville Hospital rather than having to travel back to St. Jude, which is farther from
home. If this option were not available, both with the pediatric hospice care and follow-up
with Huntsville Hospital, the patient would have to stay at St. Jude, which could severely
limit the family involvement. This is just one example of the type of relationships the
applicant has developed with other providers that allows them to lessen the burden on
patients and their families while providing them with the highest quality of care. '

The applicant's developing palliative care program is of significant value to those residents
of Lincoln County who are suffering from chronic illnesses such as congestive heart failure
or COPD. Because the life expectancy of these patients is generally greater than six (6)
months, they are not yet appropriate candidates for the applicant’'s hospice program but
are still in need of quality care. For this reason, the applicant is establishing a palliative
care program through which it sees patients suffering from chronic illness in a consultative
model and works with them to treat and manage their symptoms at home. The applicant
recently applied for a Medicare Part B palliative care license, a unique certification that
sets it apart from most other hospice providers.

The palliative care program is offered in conjunction with the applicant’s hospice services
and utilizes a consultative model by which the applicant’s physicians and nurses provide
in-home symptom management services to patients with chronic ilinesses. This program
is fundamentally different from palliative care services offered by home health agencies.
The expectation of home health services is that the patient's condition will improve, and
the ultimate goal, of course, is improvement such that home health services are no longer
needed. The goal of the applicant's palliative care program is to improve the quality of life
of patients suffering from chronic illnesses through maintenance and, to the extent
possible, improvement of their conditions. The vast majority of the time, these patients are
suffering from conditions that will never improve to the extent that they no longer require
palliative care services. Rather, these patients’ conditions deteriorate such that they
ultimately require hospice services. When a palliative care patient's condition deteriorates
to the extent that the patient requires hospice services, the applicant will assist the patient
and the patient's family through the difficult transition from palliative care to hospice care.
This greatly reduces stress on the patient because-the patient will continue to receive
services in the same setting, from health care providers that he or she is familiar with.

The goal of palliative care services that area home health agencies may be providing is
treatment until the patient improves enough that home health services are no longer
needed, whereas the goal of the applicant’'s palliative care program is to maintain its
patients’ chronic conditions, improve or maintain their quality of life, and assist them with
the transition to hospice care. To the best of applicant’s knowledge, no other provider is
offering this type of palliative care program to residents of Lincoln County.

The applicant's palliative care program is reimbursed under Medicare Part B, while
hospice services are reimbursed at a Medicare per diem rate. The palliative care program
could technically be offered in Lincoln County without a hospice license, but it would not
make sense from a programmatic or operational standpoint to offer palliative services

without also offering hospice services. Palliative care programs must operate at a high
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volume just to break even. For that reason, they are generally operated in conjunction
with a hospice or hospital. The applicant is unaware of any independently operating
palliative care programs. In order for palliative care to be financially viable, it generally
must be provided by a hospital or hospice program. It would not be financially feasible for
the applicant to offer its palliative care program in Lincoln County without also operating its

hospice program there.

The applicant's hospice and palliative care services will also help hospitals reduce the
number of hospital admissions and days, ICU admission and days, 30 day hospital
readmissions and in-hospital-deaths, as supported by a study from Mount Sinai's Icahn
School of Medicine, published in the March 2013 edition of Heaith Affairs, discussed
above.® The initiation of this service is expected to alleviate the negative impact on
hospital reimbursement that results from extended stays and frequent readmissions.

The Hospice Penelration Rate in Lincoln County is 0.269, which is Icss than 0.311 (80% of
the Statewide Median Hospice Penetration Rate), thereby satisfying that portion of the
need calculation. As for the second part of the need calculation formula, data provided by
the Tennessee Department of Health indicates that there is a need for 16 additional
hospice service recipients in Lincoln County. The new need calculation formula does not
consider patients already being treated by existing providers. In this case, the applicant
treated 775 patients in 2012. When considering this data in conjunction with the
demonstrated need for 16 additional hospice service recipients in Lincoln County, the
applicant is clearly a financially viable provider able to provide services in Lincoln County.
Finally, residents of Lincoln County currently do not have access to any comparable
specialized hospice services. For these reasons, the applicant seeks approval of its

request to provide hospice services in Lincoln County.
Tennessee State Health Plan: 5 Principles for Achieving Better Health

The 2012 State Health Plan sets forth the following Principles for Achieving Better Health.
The applicant's discussion of how the proposed project relates to each Principle follows

each enumerated Principle.

Principle 1: Healthy Lives - The applicant’s proposed expansion into Lincoln County
supports the goals of this Principle by improving the health and quality of life of the
residents of Lincoln County in need of palliative or hospice services. The nature of
hospice care is to improve the quality of life that the hospice patient has remaining. The
nature of hospice palliative care services is to improve patients’ quality of life by effectively
managing the symptoms of their chronic illnesses. When a patient is in palliative hospice
care, an estimated end of life has not been determined.

Principle 2: Access to Care - The applicant’s provision of general hospice and specialized
hospice and palliative care services in Lincoln County significantly improves the access of
residents of these counties to such services. Currently, to the best of the applicant's
knowledge, no other hospice provider offers perinatal and pediatric hospice services, or
palliative care services in Lincoln County. The applicant's nurses and physicians have
been trained and certified to offer these specialized services, and it is the applicant's
understanding that no hospice staff for other area agencies has received comparable
training. Additionally, these specialized services are of the type that are generally offered
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only in metropolitan areas throughout the state, so for them to be available to residents of
Lincoln County, a rural area of the state, is particularly significant.

Principle 3: Economic Efficiencies - There is minimal cost associated with the proposed
project because the applicant is fully operational and providing services to all of the
counties immediately surrounding Lincoln County. Expansion to Lincoln County will be
easily accomplished and is logical from both a provision of services and an operational
standpoint. There will be no increase in costs to patients as a result of the expansion. In
addition, the applicant provides a significantly higher amount of charity care than the
existing hospice providers in Lincoln County, giving indigent residents of Lincoln County
greater access to care, regardless of their ability to pay.

Principle 4: Quality of Care - The applicant will provide residents of Lincoln County in need
of general or specialized hospice services, or palliative care services, with a high quality of
care regardless of their ability to pay.

In addition, a continuum of care which includes utilization of hospice services by hospitals
in and around Lincoln County who are treating patients from Lincoln County generally
reduces overall health care costs because hospital lengths of stay are shorter and
readmission rates are reduced. Hospital stays are more expensive than hospice services.
Because hospitals will no longer receive reimbursement for certain readmissions, the
approval of additional hospice services to .the service area promotes the orderly
development of health care and the basic principles of health care reform. The applicant’s
services provide comfort and convenience to hospice patients who receive services at
home rather than in a more restrictive and more expensive hospital setting.

Principle 5: Health Care Workforce - Three (3) out of four (4) of the applicant’s physicians
have received certification for the provision of hospice and palliative care services through
the American Academy of Hospice and Palliative Medicine, a certification the applicant
believes is not held by employees of any other hospice provider in Lincoln County.
Obtaining this certification now requires a one (1) year residency by physicians. Thus, itis
significant that all but one (1) of the applicant’s physicians hold this certification and that
the existing hospice providers in Lincoln County have no physicians that hold this

certification.

in addition, all of the applicant’s registered nurses have received End-of-Life Nursing
Education Consortium (ELNEC) training and certification. ELNEC is a national education
initiative to improve palliative care that focuses on pain management, symptom control,
ethical/legal issues, and other core areas. All of the applicant’s RNs are also in the
process of receiving ELNEC training for pediatric palliative and hospice care and will
complete their training in less than a year.

The applicant also participates in the nurse training programs operated by Motlow State
Community College and Columbia State Community College

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c).

Response: Not applicable.
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2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: This project is necessary for Hospice Compassus’ long-range development
plans because Lincoln County represents a significant gap in Hospice Compassus’ service
area. The applicant provides general and specialized hospice services to all of the
surrounding Tennessee counties, but not to Lincoln County. Hospice Compassus desires
to provide quality hospice services to all patients in its service area and providers service
residents of Lincoln County have requested those services from Hospice Compassus, but
Hospice Compassus has been unable to provide them. Thus, Hospice Compassus seeks
approval to expand its service area to Lincoin County in order to meet the hospice needs
of Lincoln County’s residents. Without the requested license, the residents of Lincoln
County will not have access to the general and specialized hospice services that Hospice

Compassus provides.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked
only with ink detectable by a standard photocopier (i.e., no highlighters, pencils,

etc.).

Response: Please see a map of the existing and proposed service area included as
Attachment C-Need-3. It is reasonable for the applicant to seek to expand its service area
to include Lincoln County because it provides services in each of the counties surrounding
Lincoln County - Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence,
Lewis, Marshall, Maury, and Moore counties. It regularly receives requests for hospice
services for residents of Lincoln County that it is unable to satisfy. Hospice Compassus
desires to expand its service area to include Lincoln County so that it may provide quality
hospice services to those residents in need of both the general and specialized hospice
services that the applicant provides.
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4. A. Describe the demographics of the population to be served by this proposal.

AL 5 pp

Response: The following chart sets forth the current population in3Te§1$1essee and in
Lincoln County specifically, and the projected population of Tennessee and Lincoln
County in 2017.

POPULATION PROJECTIONS

Lincoln County N
Age 2013 2017 % Increase
0to 19 8,192 8,463 3.3%
20 to 44 11,274 13,541 20.1%
45 to 64 [ 9,202 8,351 (9.2%)
65 to 74 3,134 3,100 (1.1%)
75 plus 2177 1,885 (13.4%)
Total All Ages: | 33,979 35,340 4.0%
Tennessee
Age 2013 2017 % Increase
0to 19 1,670,916 1,700,151 1.7%
20 to 44 2,158,175 2,196,167 1.8%
45 to 64 1,748,746 1,803,561 3.1%
65 to 74 562,705 650,554 15.6%
75 plus 387,472 421,589 8.8%
Total All Ages. 6,628,014 6,772,022 3.7%

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics

The population of both Lincoln County and the state of Tennessee are growing and that
growth is projected to continue. As the population continues to increase, the need for
hospice services will increase as well.

The majority of hospice patients are over the age of 65. The 65+ population in Lincoln
County currently makes up 15.6% of the total population. This is significantly higher than
the percentage of the population 65+ in the state of Tennessee as a whole, which is
currently 14.6% and expected to increase to 15.8% by 2017. The fact that Lincoln County
residents who are 65+ make up a significant portion of the County's population further
illustrates the need for both general and specialized hospice services in Lincoln County.
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PROJECTED POPULATION

65+
_ 9 H%%Li_
2013 2013 Total | % of Total 2017 L%PA of'Tota
Population | Population | Population | Population Population | Population
65+ 65+ 65+ ] 65+
Lincoln County 5,311 33,979 15.6% 4,985 35,340 14.1%
Tennessee
State 950,177 6,528,014 14.6% 1,072,143 6,772,022 15.8% |

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics

Additional information on the demographics of Lincoln County is taken from the U.S.
Census Bureau and is included as Attachment C-Need-4. The following table represents

a compilation of the demographic data for Lincoln County.

Lincoln County Demographic Data

Population % Below Poverty Level

Variable Lincoln Tennessee
Current Year (CY), Age Group, 0-19 8,192 1,670,916
Projected Year (PY), Age Group, 0-19 8,463 1,700,151
Age Group, 0-19, % Change 3.3% 1.7%
Age Group, 0-19, % Total (PY) 23.9% 251%
CY, Age Group, 65+ 5,311 950,177
PY, Age Group, 65+ 4.985 1,072,143
Age Group, 65+ % Change (6.1%) 12.8%
Age Group, 65+ % Total (PY) 14.1% 15.8%
CY, Total Population 33,979 6,528,014
PY, Total Population 35,340 8,772,022
Total Pop. % Change - 4.0% 3.7%
TennCare Enioliees 6,359 1,189,087
TennCare Enrollees as a % of Total Population 19.2% 18.4%

(©cY) ]

_Median Age 41.8 38.0
Median Household income $41,454 $43,9889
Median Home Value $112,300 $137,200

16.1% 16.9%

*TennCare enrollment data is based on the February 2013 Midmonth Report.

information available on the Tennessee Department of Health website.

As the chart above shows, Lincoln County’s median age of 41.8 is older than that of the
State at 38.0: the median household income is less at $41,454 versus $43,989; and the
TennCare population percentage is higher than that of the State, with Lincoln County’s

TennCare enrollment at 19.2% and the State’s at 18.4%.

With respect to cancer and non-cancer death rates in Lincoin County, as compared to the
rates for Tennessee overall, the chart below helps to illustrate that the death rate from
cancer or non-cancer causes is higher in Lincoln County than it is for the state of

Tennessee, further indicating a need for hospice services in that area.

The 2011 population of Lincoln County was 33
wass, 406,05, 20N 1, ieienisre:202 deaillis
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the total population of Lincoln County, generates a death rate in Lincoln County of 1.2%.
In 2011, there were 60,104 deaths in Tennessee which, when divided by the total
population of Tennessee, generates a death rate in Tennessee of 0.9%. Thus, the death
rate in Lincoln County is higher than it is for the state of Tennessee, further indicating a

need for hospice services in that area.

2009 2010 2011

Kl oMo ) 20N | eer11% | Non- Non- Non- | '09-11 %

County Change Cancer Cancer Cancer change
Deaths Deaths Deaths Deaths Deaths Deaths -

_ 90 93 81 (10.0%) 287 303 299 4.2%

Tennessee 13,409 13,514 13,461 0.4% 44,614 45,687 46,643 4.5%

Source: Tennessee Department of Health, Health Statistics

B. Describe the special needs of the service area population, including health

disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area

population.

Response: The persons served by the applicant will primarily be elderly. The vast
majority of the applicant’s patients are Medicare beneficiaries. However, all
patients, including women, racial and ethnic minorities (including the Hispanic
population), and low-income groups, will be served by the applicant without regard
to their ability to pay.

Describe the existing or certified services, including approved but unimplemented CONS,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed projects
must include the following data: admissions or discharges, patient days, and occupancy.
Other projects should use the most appropriate measures, e.g., cases, procedures, visits,

admissions, efc.

Response: There are currently three licensed hospice providers in Lincoln County:
Avalon Hospice, Caris Healthcare, L P-Davidson and Lincoln Medical Home Health and
Hospice. Lincoln Medical Home Health and Hospice is owned by the local hospital and
serves primarily residents of Lincoln County.

The utilization trends for each of these facilities for the previous three (3) years are
illustrated in the following table:

2 26
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HOSPICE PATIENTS IN LINCOLN COUNTY

2012-2012
LricL g M 3 5"1
2010 2011 LUV 2012
Provider Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total

17 64 74 17 64 74 17 64 74
Avalon 0 0 3 6 9 0 7 9 30 46 0 6 6 13 25
Hospice
Caris 0 7 5 11 23 1 4 2 3 10 0 4 2 6 12
Healthcare,
LP-
Davidson
Lincoln 0 13 21 27 61 0 10 21 29 60 0 14 23 33 70
Medical
Home
Health and
Hospice
Total 0 20 29 44 93 1 21 32 62 116 0 24 31 52 107

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

TOTAL HOSPICE PATIENTS SERVED

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Total'| 0- 18- 65- 75+ | Total

17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 451 757 3 178 163 441 775
Compassus
Avalon Hospice 0 112 116 358 586 0 191 194 610 995 0 188 218 595 | 1001
Caris 2 114 129 580 825 2 133 133 544 812 0 119 141 570 830
Healthcare, LP-
Davidson
Lincoln Medical 0 13 21 27 61 0 10 21 29 60 0 14 23 33 70
Home Health
and Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

None of the facilities currently licensed to provide services in Lincoln County provides the
perinatal/pediatric hospice services that Hospice Compassus currently provides, nor do
any of these facilities have a palliative care program.

While Caris Healthcare, LP-Davidson (Caris) reported serving two pediatric (Age 0-17)
patients in 2010 and two pediatric patients in 2011, it is Hospice Compassus’
understanding that Caris does not provide hospice services to infants, toddiers or young
children. It is possible that the two (2) pediatric patients Caris treated in 2010 and in 2011
were teenagers towards the upper end of the 0-17 age range for pediatric patients. Thus,
although the persons served might technically be pediatric patients, the care for this upper
age would be more similar to that of adults, rather than young children.

_27-
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Hospice Compassus provides pediatric hospice services to all patients within that 0-17
age range, including young children, and has recently provided hospice services to a three

(3) month old infant and an eight (8) year old child.

Additionally, Hospice Compassus has provided pediatric hospice services to four (4)
patients thus far in 2013, already exceeding the number of pediatric patients it treated last
year. Hospice Compassus is continuing to provide specialized pediatric hospice training
to a growing number of its physicians and staff, and has developed referral relationships
with St. Jude Children's Research Hospital and Vanderbilt Children’s Medical Center
among others. In fact, St. Jude recently referred two (2) patients to Hospice Compassus

for specialized pediatric hospice care.

The applicant does not anticipate that its expansion of hospice services to Lincoln County
would have any impact on these existing hospice service providers. The applicant
believes, based on its analysis of the population, age, and other demographics of
residents of Lincoln County, that not all residents who need hospice care are currently
receiving it. The applicant plans to market its services and educate the community and
local health care providers regarding the benefits of hospice care, and believes that doing
so will result in increased utilization of hospice services among Lincoln County residents.
The applicant is not seeking to decrease the utilization of other hospice service providers
in Lincoln County. Lincoln Medical Home Health and Hospice is owned by the local
hospital, Lincoln Medical Center, as are the two nursing homes in the county. It is doubtful
that the applicant could have any effect on these existing referral relationships, even if it
wanted to, which it does not. Rather the applicant is seeking to increase the overall
utilization of hospice services in Lincoln County through increasing the availability of such
services, including specialized hospice services that are not currently available. The new
need formula identifies a need for 16 hospice patients. Given the applicant's belief that
Lincoln County is currently underserved, its estimate of 25-30 patients should have no

impact on existing providers.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

-8 -
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Response: The applicant’s utilization statistics for the past three (3) years are illustrated

in the following table:

HOSPICE PATIENTS
HOSPICE COMPASSUS

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 451 757 3 178 153 441 775
Compassus

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice (2010-2012)

The applicant projects that in year one of providing hospice services in Lincoln County, it
will treat 25 patients with an average daily census (ADC) of 2.5 patients. In year two of
operation, the applicant projects that it will treat 30 patients with an ADC of 3.0 patients.
This projection utilizes an average length of stay of 36 days based on an analysis of
Lincoln County and the applicant’s current experience in the surrounding counties, as well
as the fact that its program will be newly operational in Lincoln County and, as such, it
expects that it will initially receive mainly short-term patients. Additionally, Lincoln Medical
Center owns two of the nursing homes in the county in addition to the hospital and the
home health and hospice. Referrals from a nursing home for hospice care generally occur
earlier in the cycle for hospice services and_are thus usually for longer fengths of stay.
The applicant does not antlclpate any impact on the referral pallern between the hospital
and its hospice, or between its nursing homes and hospice. The applicant believes that

an ALOS of 36 days for the first two (2) years of operation is reasonable based on its

status as a new provider in the area. As education regarding hospice services occurs in

the service area, it is possible that the ALOS will increase, making it more consistent with
ALOS in some of the surrounding counties that Hospice Compassus serves.

1 1™/

ECONONWIC FEASIBILITY

1.

Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project. '

« All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

e The cost of any lease should be based on fair market value or the total amount of the
lease payments over the initial term of the lease, whichever is greater. Note; This
applies to all equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a “per click” arrangement
must include, at a minimum, the projected procedures, at the “per click” rate and the

term of the lease.

« The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering ihe expecied useili iife of th

o~ [P s |

L~ e am i e de ~
uic cyuipincliy acuciai,
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state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support the

estimated construction costs.

Response: Please see the project costs chart on the following page.

10908543.5
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PROJECT COSTS CHA{E‘E JUL 5 PR 3 5Y

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees $25,000

Sk Acquisition of Site

4. Preparation of Site
ol Construction Costs
6. Contingency Fund
7. Fixed Equipment (Not included in Construction Contract)
8. Moveable Equipment (List all equipment over $50,000)
9. Other (Specify)
B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) o

2. Building only

3. Land only

4. Equipment (Specify)

5. Other (Specify)

C. Financing Costs and Fees:

1. Interim Financing

2. Underwriting Costs

3. Reserve for One Year's Debt Service

4. Other (Specify)

D Estimated Project Cost (A+B+C)
E. CON Filing Fee $3,000
F. Total Estimated Project Cost
(D+E) TOTAL ______$28,000
-31-

10908543.5



51

2. Identify the funding sources for this project.

a. Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at the
end of the application, in the correct alpha/numeric order and identified as

Attachment C, Economic Feasibility-2.)

A. Commercial loan-—-Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

o C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

L D. Grants—Notification of intent form for grant application or notice of grant award; or

X E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

L F. Other—Identify and document funding from all other sources.

3. Discuss and document the reasonableness of the proposed project costs. [f applicable,

compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

Response: The costs for this project are minimal and are related to legal fees and the
filing fee for the CON application. Hospice Compassus does not anticipate any additional
costs related to this project.

4. Complete Historical and Projected Data Charts on the following two pages--Do not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (ie., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

Response: Please see Historical and Projected Data Charts.

5. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

Response: The applicant's average gross charge is $4,966.92 in Year One and
$4,966.90 in Year Two. The average deduction from operating revenue is $125.16 in
Year One and $125.17 in Year Two for an average net charge of $4,841.76 in Year One

and $4,841.73 in Year Two.

-32 -
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HlSTORICAq_ZDATA CHART

Give information for the last three (3) years for which complete data-arg@vailable for the facility or agency.
A

The fiscal year begins in January.

A. Utilization Data (Patient Days)

B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
(Specify)

Gross Operating Revenue
C. Deductions for Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
. Salaries and Wages
. Physician’s Salaries and Wages
. Supplies

. Taxes

. Rent

1
2
3
4
5. Depreciation
6
7. Interest, other than Capital
8

. Other Expenses (Equipment lease & maintenance,
communications, travel/training, advertising, mileage, misc.)

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)

NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest
Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

“ Data not broken out separately at this time.

-33-
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Year 2012 Year 2011 Year 2010
51,901 44,984 32,912
$344,486 $327,956 $212.918
$6,816,227  $5.714,597 $4,026,280
o] 0 0
0 0 0
$7.160,713  $6,042,553 $4,239,198
$21,154 $12,251 $16.215
155,760 $113,540 N/A*
$20,220 $46,685 $47,049
$197,134 $172,476 $63,264
$6.963,579  $5,870,077 $4,175,934
$3.125.742  $2.699.87/5 $2,166,611
$123,515 $114,464 $110.444
910,728 $853,080 $535,708
0 0 0
$27.920 $23 815 $20,789
$120,572 $113,122 $112.056
$90 ($7.00) $1,943
$1,053,837 $897.650 $689.,639
$5.362.404 $4,701,999 $3,637,190
$ 3 $
$34,327 $27,749 $16,498
$1.566,847 $1,140,329 $522.246
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PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in January.

: Year One Year Two
Utilization Data (Number of Patients) 2013 JUL 5 PM 3 SH 25 30
B. Revenue from Services to Patients
1. Inpatient Services $2,483 $2,980
2. QOutpatient Services $121.690 $146,027
3. Emergency Services 0 0
4. Other Operating Revenue (Specify) 0 0
Gross Operating Revenue $124.173 $149,007
C. Deductions for Operating Revenue
1. Contractual Adjustments $360 $432
2. Provision for Charity Care $2,732 $3,278
3. Provisions for Bad Debt $37 $45
Total Deductions $3,129 $3.755
NET OPERATING REVENUE $121,044 $145,252
D. Operating Expenses
1. Salaries and Wages $76,932 $78,470
2. Physician’s Salaries and Wages $6,000 $6,000
3. Supplies $14,814 $17.777
4. Taxes [4] 0
5. Depreciation 0 0
6. Rent 0 0
7. Interest, other than Capital 0 0
8. Other Expenses (Specify): (Mileage, advertising, travel, $12,951 $15,541
training)
Total Operating Expenses $110,697 $117,788
E. Other Revenue (Expenses) — Net (Specify) 0 0
NET OPERATING INCOME (LOSS) $10,347 $27.464
F. Capital Expenditures
1. Retirement of Principal 0 0
2. Interest 0 0
Total Capital Expenditures 0 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $10,347 $27,464
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Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation
of the proposal. Additionally, describe the anticipated revenue from the proposed
project and the impact on existing patient charges.

Response: The applicant reported the following as the Medicare per diem rate for
hospice services on its 2012 Joint Annual Report of Hospice: Routine Hospice
Care - $132, Continuous Hospice Care - $768, General Inpatient - $593, Respite
Inpatient - $141.

The applicant’'s charges for hospice services are determined by the Centers for
Medicare and Medicaid Services (CMS). Thus, the only changes to the amount
charged for the applicant’s services will be as a result of changes to such rates by
CMS. The applicant does not establish a separate fee schedule per se. Rather,
the applicant accepts the CMS reimbursement for its hospice services.
Infrequently, the applicant provides services to self-pay patients. In those
circumstances, the applicant charges the same rate as the Medicare
reimbursement rate.

The applicant expects to generate $10,347 in net revenue in its first year of
operation in Lincoln County, and $27,464 in net revenue in its second year. This
project will not result in any impact on existing patient charges.

Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Devclopment Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
commoan procedure terminology (CPT) code(s).

Response: The Medicare per diem rates reported by each of the existing licensed
providers in Lincoln County are substantially similar to those reported by the
applicant, as demonstrated by the following table:

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012,

10908543.5

-35-

Name of Agency Routine Continuous General Respite
Hospice Care Hospice Care Inpatient Inpatient

Hospice Compassus $132 _ $768 $593 $141
Avalon Hospice $149 ~ $869 _ $663 $154
Caris Healthcare, LP- $149 $836 $639 $150
Davidson 1
Lincoln Medical Home $132 $770 $592 $140
Health and Hospice - -
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Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The applicant is already operating in all of the counties surrounding Lincoln
County, so its administration, infrastructure and staffing model is already in place and
operational. There is a need for general and, particularly, specialized hospice services in
Lincoln County and the applicant regularly receives referrals of patients who reside there
that it is currently unable to accept. The projected utilization rates will be more than
sufficient to maintain cost-effectiveness because the cost associated with the applicant
providing services in Lincoln County is minimal.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: There is very minimal cost associated with the applicant's expansion to
Lincoln County, so the proposed project will be financially viable almost immediately. The
applicant has sufficient cash flow to fund any additional costs that may arise.

Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The applicant participates in the Medicare, TennCare, and
TRICARE/CHAMPUS programs. As reported on the applicant’'s 2012 Joint Annual Report
of Hospice, $1,032,316 in revenue came from TennCare, $5,837,440 in revenue came
from Medicare, $21,740 from TRICARE/CHAMPUS, $3,330 from private pay patients, and
$503,215 from other pay sources. The applicant reported $172,625 in charity care on its
2012 Joint Annual Report. This equates to approximately 14% revenue from TennCare,
78.9% revenue from Medicare, 0.3% from TRICARE/CHAMPUS, 0.05% from private pay
patients, and 6.8% from other payer sources.

The applicant anticipates that these percentages will remain relatively constant throughout
its first year of operation in Lincoln County. Based on projected patient revenue of
$124,173 in year one of its operation in Lincoln County, the applicant anticipates revenue
from the TennCare program totaling approximately $17,384, revenue from the Medicare
program totaling approximately $97,972, revenue from TRICARE/CHAMPUS totaling
approximately $373, revenue from private pay patients totaling approximately $62, and
revenue from other pay sources totaling approximately $8,444.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: The consolidated unaudited preliminary balance sheet for the applicant’s

narent company, CLP, as well as a quarterly cash balance letter from Regions Bank

paiTi

reflecting adequate cash on hand to fund the minimal expense associated with the
proposed project are included as Attachment C, Economic Feasibility-10.

- 36 -
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Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not; including reasons as to why they were rejected.

Response: There are no less costly, more effective, and/or more efficient
alternative methods of providing the benefits to the residents of Lincoln County
intended by this proposed projeci. The applicant currently provides qualiity hospice
services to all of the Tennessee counties surrounding Lincoln County. In addition,
the applicant provides specialized perinatal and pediatric hospice services, and is
developing a palliative care services program that the residents of Lincoln County
currently do not have access to. The benefit of the applicant's expansion to Lincoln
County is tremendous for the residents of that county, and the cost involved in
making that expansion is minimal. The applicant’s administrative infrastructure and
staffing model is already in place and operational, and this project will be financially
viable almost immediately.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

Response: Not applicable.

(ll.) CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE — —

1.

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

Response:  The applicant currently has contractual and/or working relationships with the
following providers: St. Jude Children’s Research Hospital, Vanderbilt University Medical
Center, Vanderbilt Children’s Hospital, Baptist Medical Center, Centennial Medical Center,
Maury Regional Hospital, St. Thomas Hospital, Willowbrook Hospice, Hillside Hospital,
Crockett Hospital, Hickman Community Hospital, Elk Valley Home Health, United
Healthcare HMO, Amerigroup HMO, BlueCross BlueShield, United Healthcare, Aetna,
Cigna, Healthspring HMO, Huntsville Hospital, and local Veterans Administration ciinics.

The applicant plans to establish working relationships with numerous providers in Lincoln
County in order to ensure the availability of the services it provides to Lincoln County
residents. it aniicipates estabiishing such relationships with Lincoln Medical Center,
Lincoln Medical Center Home Health, Lincoln Donelson Care Center, and Fayetteville
Care and Rehabilitation Center, as well as numerous physician providers.

The applicant has had great success with its specialized hospice services throughout its
service area, and works closely with a network of providers in order to make both its

viomAabinets An ol
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instance, the applicant works closely with Vanderbilt Children's Hospital, St. Jude
Children’s Research Hospital, Huntsville Hospital, and others, and has developed a
network of providers that work together to improve the quality of life of hospice patients
and their families by providing them with high quality care while reducing unnecessary
travel and providing them with counseling and support throughout a difficult process.

Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates
of existing providers in the service area of the project.

Response: Approval of this project will result in a significant positive effect on the health
care system with no negative effects on current providers. Expansion of its service area to
include Lincoln County will allow Hospice Compassus to respond to the needs of residents
of Lincoln County. There will be no duplication of services partly because no other
licensed hospice provider provides the perinatal and pediatric hospice services that
Hospice Compassus provides, nor does any other hospice provider offer palliative care
services, and partly because the applicant believes the area is underserved and its
presence will enable more persons in need of hospice services to receive them.

The following chart reflects the current market share and patient origin for existing
providers in Lincoln County.

Service Area Service Area
2011 Service Total as % of Total as % of
Agency Area Total Grand Total Total Service Grand Total
Area Patients (Patient Origin)
(Market Share)
Avalon Hospice 46 995 39.66% 4.62%
Caris Healthcare, LP- 10 812 8.62% 1.23%
Davidson -
Lincoln Medical Home 60 60 51.72% 100%
Health and Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports 2011

The information in the above chart demonstrates that the number of patients Hospice
Compassus projects serving in Lincoln County would have only a minimal effect on Avalon
and Caris because Lincoln County is such a small portion of their business. It should also
not have any effect on Lincoln Medical because the majority of its patients more than likely
come from its hospital and nursing homes and Hospice Compassus could not have a
significant impact on these referrals even if it wanted to, which it does not.

Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

Response: The applicant proposes to provide the following staff at the outset of its
provision of services to Lincoln County, and will increase its nursing staff as the number of
patients served increases. The applicant’s current staffing model calls for fourteen (14)
patients per one (1) registered nurse (RN). The applicant projects that it will receive

-38-
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twenty-five (25) referrals for hospice care in Lincoln County in its first year of operation
there, resulting in an average daily census of 2.5 patients. Pursuant to the applicant's
staffing model, this results in a need for 0.50 FTE to treat those patients. Two (2) full-time
RN employees of the applicant currently reside in Lincoln County, so the applicant will
easily be able to accommodate the needs of its patients in Lincoln County. The applicant
is also planning on staffing 0.25 FTE home health aides and 0.10 FTE social workers to
provide services to Lincoln County residents during the first two (2) years of its operation
there. As with RNs, the applicant can absorb this minimal staffing need using its current
staff, and will add additional staff as the utilization of hospice services in Lincoln County
increases.

The applicant's RNs are compensated at the rate of $26 per hour, and its home health
aides are compensated at the rate of $12 per hour. According to the Tennessee
Department of Labor and Workforce Development, 2012 South Central Tennessee
Balance of State Occupational Wages, May 2012, registered nurses are compensated at
the rate of $27.77 per hour and home health aides are compensated at the rate of $9.04
per hour. Based on this data, the salaries paid by the applicant are competitive with the
salaries paid by other employers in the South Central Tennessee area, which includes
Bedford, Coffee, Franklin, Giles, Grundy, Lawrence, Lewis, Lincoln, Marshall, Maury,

Three (3) out of four (4) of the applicant's physicians have received certification for the
provision of hospice and palliative care services through the American Academy of
Hospice and Palliative Medicine, a certification the applicant believes is not held by
employees of any other hospice provider in Lincoln County. Obtaining this certification
now requires a one (1) year residency by physicians. Thus, it is significant that all but one
(1) of the applicant’s physicians hold this certification and that the existing hospice
providers in Lincoln County have no physicians thal hold lhis cerlificalion.

in addition, all of the applicant's registered nurses have received End-of-Life Nursing
Education Consortium (ELNEC) training and certification. ELNEC is a national education
initiative to improve palliative care that focuses on pain management, symptom control,
ethical/legal issues, and other core areas. All of the applicant's RNs are also in the
process of receiving ELNEC training for pediatric paliiative and hospice care and will
complete their training in less than a year. Thus, all of the RNs employed by the applicant,
including those who reside in Lincoln County, are ELNEC trained and certified for palliative
care, and will soon be ELNEC trained and certified for pediatric palliative and hospice

care.

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The applicant does not anticipate encountering any difficulty ensuring that it
has adequate staff to meet the needs of its patients. Hospice Compassus currently has
sufficient staff to respond to the needs of Lincoln County residents requesting hospice
services. In fact, two (2) full-time Hospice Compassus registered nurse case managers
currently live in Lincoln County. As Hospice Compassus’ range of available services and
patient volume increases, it will add additional staff as necessary to ensure that adequate
staff are consistently available.
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5. Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Response: The Applicant has reviewed and understands all hospice licensing
requirements for the Tennessee Department of Health and intends to comply with the

same.

6. Discuss your health care institution's participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, efc.).

Response: Hospice Compassus participates in the nurse training programs operated by
Motlow State Community College and Columbia State Community College. As part of the
nursing program’s community education course requirement, nursing students participate
in a one (1) day clinical ride along with a Hospice Compassus nurse.

7: (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.

Response: The applicant has reviewed and understands the licensure
requirements of the Department of Health and any applicable Medicare
requirements. :

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:

Response: Tennessee Department of Health, Board for Licensing Health Care
Facilities.

Accreditation:

Response: Not applicable.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

Response: The applicant’s license from the Tennessee Department of Health and
its Clinical Laboratory Improvement Amendments license are included as
Attachment C, Contribution to the Orderly Development of Health Care - 7(c). The
applicant is in good standing with these agencies.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

-40 -
109085435
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Response: Hospice Compassus’ most recent licensure/certification inspection,
dated April 2010, is included as Attachment C, Contribution to the Orderly
Development of Health Care-7(d). Hospice Compassus did not have any
deficiencies, so no plan of correction was required.

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently

held.

Response: No final orders or judgments have been entered in any state or county by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant.

Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project

Response: There are no final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of procedures
performed, and other data as required.

Response: If this project is approved, the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and such
other data as required.

_41 -
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the no%ql% ‘Aq{intéﬁmt Egbeare@’iwith the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Response: Please see attached affidavit of publication showing that publication occurred in the
Elk Valley Times, the Lincoln County newspaper, on July 2, 2013.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple .phases, please identify the anticipated
completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Response: The applicant does not anticipate requesting an extension of time at this time.

Form HF0004
Revised 05/03/04
Previous Forms are obsolete

_42 -
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Enter the Agency projected Initial Decision date, as published in Rule 68-1 1-1609(c): October 23,
2013

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

Phase DAYS Anticipated Date
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed N/A N/A

2. Department of Health N/A N/A

3! Construction contract signed N/A N/A

4. Building permit secured N/A N/A

9 Site preparation completed N/A N/A

6. Building construction commenced N/A N/A

7. Construction 40% complete N/A N/A

8. Construction 80% complete N/A N/A

9. Construction 100% complete (approved for N/A N/A

occupancy

10. *Issuance of license 30 Dec. 1, 2013

11. *Initiation of service 30 Dec. 1, 2013

12. Final Architectural Certification of Payment N/A N/A

13. Final Project Report Form (HF0055) 60 Jan. 1, 2014

* For projects that do NOT involve construction or renovation: Please complete

items 10 and 11 only.

Note: If litigation occurs, the completion forecast wiil be adjusted at the time of the finai
determination to reflect the actual issue date.

43 -
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AFFIDAVIT

STATE OF TENNESSEE 2003J0L 5 PM 3 55

COUNTY OF DAVIDSON

Kim H. Looney, being first duly sworn, says that he/she is the applicant named in this application
or his/her/its lawful agent, that this project will be completed in accordance with the application,
that the applicant has read the directions to this application, the Rules of the Health Services and
Development Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this

application or any other questions deemed appropriate by the Health Services and Development

KL v

Sworn to and subscribed before me this 5" day of July, 2013, a Notary

Y, Y\IOTAR)/PUBLIC

\"'“”""u,

My commission expires, January 6, 2015. i€ A G@"ﬁ,
- \b..l ° 'l.d‘d:'

Agency are true and complete.

Public in and for the County/State of Tennessee.

My Commission Expies JAN.6,2015

_44 -
10908543.4
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ﬂf Vanderbilt viedica oty

Palliative Care

To whom it may concern,

| am the medical director for the Palliative Care Program at Vanderbilt University. Our medical center
has worked with Hospice Compassus over the last several years. We have been very impressed with the
care they have provided for our patients and their families. | am writing in support of their application
to expand hospice services into Lincoln County. | believe having thelr services available in Lincoln
County would allow greater access 1o needed hospice services for the county.

please do not hesitate to contact me should you have questions.

Best Regards,

Mohana Karlekar, MD, FACP

Medical Director palliative Care

1211 Medical Centee Drive 7232 VUH Nashville, TN 37232
p 615.322.4298 F615.343.4205
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March 29, 2013

To Whom It May Concern:

| am the Pediatric Palliative Care Coordinator for Monroe Carell Jr. Children’s Hospital at Vanderbilt in
Nashville, TN. We have been fortunate to refer some of our most vulnerable patients to Compassus
Hospice and our palliative care service has had an excellent relationship with them. When a child is
able to go home with hospice it helps diminish the need for protracted hospital stays and allows tamily
and friends to be with their loved one (child) in the most comfortable setting.

| look forward to working with Compassus in the future and support the expansion of their service
offerings in Tennessee. Please accept my recommendation for the extended needs and coverage in

Lincoln County.

Tisha D. Longo, LMSW
pediatric Palliative Care Coordinator

Vanderbilt Children’s Hospital
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Health Affairs Expand

content.healthaffairs.org

dol: 10.1377/hlthaff.2012.0851
Health Aff March 2013 vol. 32 no. 3 552-561

Hospice Enrollment Saves Money For
Medicare And Improves Care Quality
Across A Number Of Different Lengths-Of-

Stay

Amy S. Kelley T+*, Partha Deb2, Qingling Du3, Melissa D. Aldridge Carlson4 and
R. Sean MorrisonS

E] Author Affiliatlons

_J*Corresponding author

Abstract e S

Desplte its demonstrated potential to both improve quality of care and lower
costs, the Medicare hospice benefit has heen seen as producing savings only for
patients enrolled 53-105 days before death. Using data from the Health and
Retirement Study, 2002-08, and individual Medicare claims, and overcoming
limitations of previous wark, we found $2,561 in savings to Medicare for each
patient enrolled in hospice $3-105 days before death. compared to a matched,
nonhospice control. Even higher savings were seen, however, with more comman,
sharter enrollment periods: $§2,650, $5.040, and $G,430 per patient enrolled 1-7,
§-14, and 15-30 days prior to death, respectively. Within all periods examined,
hospice patients also had significantly lower rates of haspltal service use and In-
hospital death than matched contrals. Instead of attempting to fimit Medicare
hospice particlpation, the Centers for Medicare and Medicaid Services should
focus on ensuring the timely enroliment of qualified patients who desire the
bunehit.

Medlcare  Cost Of Health Care  Eldeily  Health Reform  Hosplee

As of 2012, 5 percent of the most seriously ill Americans accounted for more than
50 percent of health care spending, with mast costs incurred in the last year of
life as a result of hospital-based treatment.' § ® Despite thase high and escalating
health care costs, numerous studies demonstrate that seriously ill patients and
their families recelve suboptimal care, characterized by untreated pain and
physical symptoms, spiritual and emotional distress, high family careglving
burdens, and unnecessary or unwanted treatments inconsistent with their
previously stated wishes and goals for care.'sposue!

Haspice has been shown to greatly improve the quality of care for patients and
thelr families near the end of life. Under Medicare Part A, the hospice benefit
covers palliative care services delivered by a team of professionals, including
physicians, nurses, social workers, chaplains, home health aides, and volunteers,
to dying patlents- - that is, patients with a life expectancy of six manths or less-—
who are willing to forgo curative treatments.'?

studies have cansistently demonstrated that hospice is associated with reductions
in symptom distress, improved outcomes for caregivers, and high patient and
family satisfaction.“11}'1s Recent evidence also indicates that continuous hospice
use reduces the use of hospital-based services—including emergency department
visits and intensive care unit stays—and the likelihood of death in the hospi(al.' ’

The number of hospices has increased rapidly over the past twenty years., making
hospice programs: available to almast all eligible Americans.'’ Medicare haspice

rowth and development of new haspice

spending has risen considerably with the gr
programs, particularly in the for-profit sector, and the resulting rise in the
number of patients accessing the hospice benefit.'s"®

This increase in spending has led the Centers for Medicare and Medicaid Services
to explore methods of contalning Medicare hospice spending, such as through
payment reform or investigation of hospices with iong Iengths--u(-stav.w What is
nat known, however, is how the length of hospice encallment relates to overall
Madicare spending at the end of life—including what periods of enroflment might

hltD://content.healthaffairs.org/content/32/3/557AFull?iikﬁvswsuvﬂ7.6 THine &K kavtvne~ref

/127013



Hospice Enrollment Saves Money For Medicare Anhg Improves Care Quality Across A N..

decrease nel Medlcare costs as compared to usual care and, iIf they do, by how

much.

The lengrh af hosplce enrallment that might achleve the greatest cost savings ta
Medlcare is the subject of considerable debate. Some scholars have argued that
beneficiaries must be earolled in hosplce lenger than current practice to achleve
financial ‘savings under Medicare,t 4" Others have found that longer hospice
length-of-stay |s associated with higher Medicare spending—particularly for

those with nencancer diagneses.™

(n the largest and most rigorous study to date, Donald Taylor and colleagues
observed that hospice enrallment 53-10% days hefore death maximized Medicare
savings compared to usual nonhospice care.’’ However, this study has Been
criticized for its inability to control for factors not present in Medicare claims that
are known to be associated with higher costs, such as patients” functional

H
stalus.Z

Another criticism cited notable differences between the hospice and control
groups: Hospice users had greater costs in the period preceding hospice
enrollment compared with thetr matched controls.?® Such limitatlons ¢ast doubt
on the validity of the reported findings regarding beoth the timing of hospice

earollment to maxirmize savings and the magnitude of those savings,

Health care reform In the past decade has sharpened the focus on increasing the
value of health care and on forging effective policy to guide that process. A
clearer understanding of the value of existing Medicare programs thus ls
required. In this study we almed to better understand the value of Medicare
hospice by examining the relationship between length of hospice enroliment and

overall Medicare costs.

specifically, we compared Madicare costs for patlents receiving hospice care 1o
those of patients not recelving hospice care across four different periods of
hosplce enrollment: 17, 8-14, and 15-30 days before death, the most comman
enrallment periods, and $3-103 days before death, In addition, we investigated
both the source of hospice-related savings, if any, such as decreased haospital
admissions and Fewer hospltal and Iritensive care unit days, and the Impact of
hosplee on selected measures of quallty of care at the end of life, including thirty-
day readmisslon rates and in-haspital death rates.

We used the rich survey data from the Health and Retirement Study, in

combination with individual M_e{iirare claims, and adjusted for previously

unmisasured factors known to influence costs, surcly as functional status and social
characteristics, These analyses revealed that pet savings o Medicare are not
nrallment 53-108 days prlor to death bur are atso abserved
7, 8-14, and 15-30 days before

lirnited to hospice e
across the rast common enrollment perinds: 1~

death.

We examined data from the Health and Retlrement Study, a longitudinal survey
admilnistered to a nationally representative cohort of adults over age fifty. Serial
twao years and include Information on participants’
dernagraphic, economic, social, and functlonal characteristics. Each interview
cycle, participants who died since the last interview are identified, and dates of
death are drawn from the Natlonal peath Index. More than 80 percent of
wvided awthorization to merge their survey data with Medicare

interviews are conducted every

participants pr
= .
cla:ms_“' T 4 necessary step in the present analysis.

Sample

we sampled all survey participants who died during 2002-08. We Included those
ho had continuous Medjcare Parts A and B coverage for

age sixty-five or older w
while excluding those enrolled with Medicare

twelve maonths prior to death.
managed care (for whom claims data were rtherefore incomplete).  This
methodology yizlded a [final sample of 1,069 people, both enrolled and not

enrolled in Medicare hospice prior to death.

For the analyses of each enrollment period, we also excluded those who encalled
in haospice prior to the study outcome period (7, 14, 30. and 105 days,
respectively) and those whose final predeath interview took place within the study

period.

Measures

http://content.heal

thaffairs.ore/content/32/3/552. full?iikev=WaivR7A THinck laxvime=raf

. Page2of'l1
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We categorized periods of enrollment In Medicare hospice before death based on
the number of days prior ta death that enrollment occurred, as follows: 53-105
days (the period expected to maximize reduction in Medicare spending),” 15-30
days, 8-14 days, and 1-7 days. For each peried, the primary outcome was total
Medicare spending measured from the beginning of the enrollment perlod to
death.

We adjusted expenditures for [nflatlon (2008 dallars) and for geographic
differences in Medicare prices, We also examined six other measures of care
utilization: hospital admissions, hospital and intensive care unit days, intensive
care unlt admission (any or none), thirty-day hospital readmission (any or none),

and in-hospital death.

We selected independent variables based on our conceptual framework,
“Determinants of Treatment (ntensity for Patients with Serious fliness,” which
postulates that treatment intensity is influenced by both regional and patient or
family determinants.®® We selected variables that could serve as emplrical
measures of each construct in the conceptual model: age; sex; race or ethnicity;
education: net worth; marital status; Insurance coverage: functional status;
residential status; medica! conditions; and regional supply of hospital beds,
speciallst ;ihysiclans, and jocal hospltal care intensity.

Variables were drawn from Health and Retirement Study data, individual Medicare
claims, and the Dartmouth Atlas of Health Care?® Additional details are provided

In the online Appendix.m
Statistical Analyses

We employed doubly robust methods combining propensity score matching and
regression adjustment." We first determined hospice enrollment in relation to
date of death from individual Medicare hospice claims. For each enroliment
perlod, we then developed propensity scores far hospice and nonhospice patients
to estimate each subject’s llkelihood of hospice enrollment during the specified

period.

we used loglstie teytessivi tu estimate the likelthood of hospice enroliment using
all of the ndepundent variables, desertbed above, that may bu associated with
treatment Intensity. Additlonally. we included as a covaniate the number of
hospital days prior to the target hnspice enrollment peried up to six months
before death, to account for prior utilizatlon as a predictor of subsequent
utillzation.

We then matched hospice enroiiees to one of many nonfiospice controls within
141.02 of the standard deviation of the propensity scores. Unmatched subjects
were excluded. This procedure was completed for each enrollment period,
résulting In the followlng sample sizes: 1,801 (1-7 days), 1,506 (8-14 days),

1,749 (15-30 days), and 1,492 (53-105 days).

We exarnined bivariate comparlsons of unadjusted measures of spending and use,
as well as patient characteristics, using the matched, welghted samples. We then
canducted multivariable regressions for each of the outcome measures, once
again adjusting for all Independent variables.

Following the estimation of each fully adjusted ragression, we examined thé
adjusted means, including 95 percent confidence intervals, and incremental
offects In outcomes between groups of haspice enrollees and matched
nonrhospice coatrols. Additional details are provided in the online Appendlx.]‘J

Analyses were conducted using the statistical analysis software Stata, version 11.

Limitations

Three study limitations are worth noting. Flrst, the data are retrospective,
following back from date of death—that is, we employed x mortality follow-Back
design This retrospectlve approach anificiallv removed the prognostic

[he mortality follow-~-back de5|gn and our inabliity to randomly assign patients to

treatmeat groups may therefore have biased the resclts.

However, by using detailed survey data, propensity score matching procedures,
and multivariable regression to adjust the results, we minimized the effect of this
bias more than could have been achieved through the use of administrative claims

darta alone

http://content.healthaffairs.org/content/32/3/552

57 full?2iikev=WanvR76 THinc R keovivme=raf
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Secand, we were unable to factor into the analysis direct measures of Individual
preferences and goals of care. We did, however, adjust for all available
characteristics known to be potentially associated with treatment preferences,

such as education, race, and debility.

Third, we were not able to fully assess quality of care, which, in combination with
cost, determines value, We included among our secondary outcomes two markers
of potentially tow-quality care: thirty-day hospital readmission and in-hospiltal
death. In addition, many prior studies have demonstrated high quality of and

13, - p
satisfaction with hospice and palliative care.>' 0" u s

Subject Characteristics

Among the 3,069 subjects, 1,064 (35 percent}) were enrolled In hospice prior to
death. The mean hosplce length-of-stay was 49 days (median 16 days, range 1-
362 days). Patient and regional characteristics of subjects are reported in
Appendix Exhibit 1. 30 gubjects’ mean age at death was elghty-three years.
Subjects were predominantly non- ~Hispanic white (80 percent), female
(56 percent), covered by supplemental private insurance (50 parcent), and
educated through high school or beyond (58 percent). Fifty-eight pearcent
reported needing no assistance with basic activities of daily living leading up to
the study period, while 21 percent resided In a nursing home. Twenty-three
percent were eligible for both Medicare and Medicald.

Hoaspice Facollment For 53—105 Days

Eighty-eight (70 percent) subjects enrolled in hospice for 53-105 days prior to
death were matched to 1,404 decedents not enrolled in hospice for 53 days or
more prior to death, There were no significant differences m patient or regional
characterlstics between the twa groups (Appendix Exhibit 2).>°

In fully adjusted analyses of outcomes spanning the last 105 days of life, subjects
enrolled in hosplce for §3-105 days prior to death had significantly lower mean
total Medicare expenditures than matched cantrols (§22,083 versus $24,644,
p < 0.01) (Exhibit 1). Hospice enrollees during this period also had fewer hospital
admissions, intenslve care unit admissions, haspital days, thirty-day hospital
readmissions, and In-hospital deaths (all » <U.01) compared to nonhospice
enrollees. Differences between the groups’ total intensive care unit days were not
signlficant In the fully adjusted model (¢# = 0.1 1), Additional details are provided in

Appeadix Exhibit 3.%°

B ) "7 Exchibit 1

View this 1able

fo this window {n a new window Health Care Use At The End Of
B S Life For Subjects Enrolled In

Hospice And Matched Nonhospice Controls

Hospice Enrollinent For 15-30 Duys

One hundred thirty-three (80 percent) subjects enrolled in hospice for 15-30 days
prior ta death were matched to 1. 616 decedents not enrolled in hospice for 15

days or mare prior to death. There were no significant differences |n patient or

regional characteristics between the two groups {Appendix Exhibit 4

In fully adjusted analysis of outcomes spanning the last thirty days of life,
subjects enrolled in hospice for fifteen to thirty days prior to death had
significantly lower average total Medicare expenditures than matched controls
{($10.383 versus 516,814, < U0 (Exhibit 1). Those enrolled In haspice during
thus period also had fewer hospital admissions, intensive care unit admissions,
hospital days. intensive care unit days, thirty-day hospital readmissions, and in-
hospital deaths (all p < Ity Addidonal details are provided in Appendix

Exhibit 5.*°
Hospice Enrallment Por §—14 Days

Ninety (70 percent) subjects enrolled In hospice for 8-14 days prior to death were
matched to 1,416 dacedents not enrolled in hospice for B days ar more days prior
te death. Again, we found na significant differences in penenl or regional
characteristics between the two groups {Appendix Exhibit 6)

httn-//content healthaffairs aro/cantent/372/

2/587 fll2iilev=WeniwQ7A THine L bavtima=raf
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in fully adjusted analysis of outcomes spanning the last fourteen days of life,
subjects enrolled in hasplce for eight to fourteen days prior to death had
significantly lower average total Medicare expenditures than matched controls
(55,698 versus $10,738, < tUf) (Exhibit 1). Once again, we found that those
enrolled in hospice during this period also had fewer hospital admisslons,
intensive care unit admission, hospital days, and in-hospital deaths (afl # < 0:U1),

The hospice group had fewer intensive care unit days than the nonhosplce group,
but this difference did not reach statistical significance (¥ = C.L[), Additional
details are provided In Appendix Exhibit 7.%°

Hospice Envollment For 1-7 Dayw

Three hundred elght (80 percent) subjects enrolled in hospice for 1-7 days prior
to death were matched to 1,493 decedents not enrolled in hospice for 7 days or
more prior to death, There were no significant differences in patlent or regional
characteristics between the two groups (Appendix Exhibit B).m

in fully adjusted analysis of outcomes spanning the last seven days of life,
subjects enrolled in hospice for one to seven days prior to death had significantly
lawer average total Medicare expenditures than matched controls (34,806 versus
§7.457, P < 0.01) (Exhibit 1). Consistent with those patterns observed In other
enroliment periods, those enrolled in hospice during this period also had fewer
hospital admissions, intensive care unit admissions, hospital days, Intensive care
unit days, and in-hospital deaths (all # < W1y,

Comparing Outcoics Across Hospice Enrcliment Periods
Exhibits 28-4 compare the incremental effects in outcomes between subjects
enrolled In hospice and naonhosplce matched controls across the study periods.

The adjusted savings In total Medicare spending ranged from $2,561 for thase
earolled 53-105 days prior to death to $6,430 for those enrolled 15-30 days

(Exhibit 2).

- Exhiibit 2
|
{ Incremental Savings In

! Medtcare Expendltures, By
Variotts | angrhs Of Haspice

il il o Enrollment Before Death With

'
} ) View larger version: + Matched Nonhaspice Controls
i

In this page [0 a new window |
: SOURCE Authors' analysis of
Health and Retirement Study
data linked to Medicare claims,
NOTE Total savings to Medicare denote the Incremental difference in |

" Medicare spending between hospice and nonhospice groups. }

Download as PowerPaint Slide

st e . y
Exhibit 3

i
!
Incremental Reductions in I
. Hospital Days And Intensive |
* Care Unit Days. By Various I
; Lengths Of Hospice Encollment |
View larger verston: * Before Death With Matched
1

i .
tn this page In a new window Nonhospice Controls I

Dawnload as PowerPoint Slide SOURCE Authors® analysls of i
- : * Health and Retirement Study
data linked to Medicare claitns. NOTE Hospital and intensive care unit
(ICU) days avoided is expressed as the incrermnental effect in days
between hospice and nonhospice groups. ]

Exhibit 4

n

“ Incremental Reductions In
“ Hospital Deaths, (ntensive Care !
Unit Admissions, And Thirty- |

Day Readmtsslons, By Various

u

.

e o T - " Lengths Of Hospice Enrollment
View larger version: Before Death With Matched !
In this page  In a new window Nonhospice Controls
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SOURCE Authors' analysis of
Health and Retirement Study |
data linked to Medicare claims. '
NOTES Incremental reduction in various outcomes (in-hospital deaths, F
ICU admissions, and thirty-day hospital readmissions) Is expressed as [

Nownload as PowerPoint Sllde

the Incremental effect In proportlon between hospice and nonhospice
groups. ICU is intensive care unit.

The adjusted decrease in total hospital days ranged from 9.0 for thase enrolled
53-10S days prior to death to 0.9 for those earolled 1-7 days. and the decrease
in intensive care unit days ranged from 4.9 for those enrolled 53105 days to 0.5
days for those enrolled 1-7 days (Exhibit 3). The adjusted reduction in in-hospital
deaths was similar across groups, and the adjusted reductions In intensive care
unit admissions and thirty-day hospital readmissions were largest for those
enrolled for 53-10S days (Exhlbit 4).
Discussion

Medicare costs for patients enrolled in hosplce were significantly lower than those
of nonhospice enrollees across all periods studied: 1-7 days, 8-14 days, and 15-
30 days, the most common enroliment periods prior to death, as well as 53-105
days, the period previously shown to maximize Medicare savings.u

ln addition, reductions in the use of hospltal services at the end of life both
contribute to these savings and potentially improve quallty of care and patients’
quality of life. Speclfically, haspice enrollment was associated with significant
reductions in hospital and intensive care unit admisslons, hospltal days, and rates
of thirty-day hospital readmission and in-hospital death.

Evidence Of Medicare Savings

Our results not only are conslstent with prior studies for Medicare spending, but
they also strengthen this evidence by replicating the results within a sample more
thoraughly matched for individual health, functional, and social characteristics, as
well as regional factors. Finding no difference between the hospice and control
groups' preenrollment health care use is evidence of this improved match, as

compared to prior work.??

Specifically, Taylor and colleagues reported a maximum reduction in Medicare
spending among patients enrolled in hospice for 53-105 days prior to death.??
We found Medicare savings among this group. too, but we atse found a simifar
level of savings among those enrolled for 1-7 days and increased savings among
those enrolled for §-30 days prior to death. Furthermore, we demonstrated
parallel reductions In hospital and intensive care uait use. hospital readmissions,

and in-hospital death,
Increasing Vilue Through Medicare Hospice

These findings, albeit limited to enrollment up to 105 days, are of particular
importance because they suggest that investment in the Medicare hospice benefit
translates into savings overall for the Medicare system. For example, if 1,000
additional beneficiaries enrolled in hospice for 15-30 days prior to death,
Medicare could save more than $6.4 million, while those beneficlaries would be
spared 4,100 haspital days. Alternatively, if 1,000 additional beneficiaries
enrolled in hospice for 53-105 days before death. the over3ll savings to Medicare

would exceed $2.5 mutlion.

Althotigh our findings suggest that hospice enrollment results in savings to the
Medicare program across a number of different lengths-of-stay, this work also

highlights several areas for future research.

First. because of the limitations of our data set, we were unable to precisely
determine the point at which hospice approaches usual care in terms of costs.
Future studies will be needed Lo address this question.

Second, our data were also not abie to identify the differential effects of hospice
an specific diagnoses. This is of particular imporiance given the recent growth of
for- profit hospices, which typically enroll more patients with noncancer diagnoses
(and longer average lengths-of-stayj compared to nor-far-prafit programs.

We found that net Medicare savings for patients with longer lengths-ol-stay are
iower because of the per diem cost af haspice services. However, we note that if
1.000 addrtional beneficiaries enrolled in hospice for 53-105 days befare deatiy,
these beneficiartes could avoid 9,000 hospital days at the end of life. Indeed, our

http://content.healthaffairs.ore/content/32/3/557. full?iikev=WaivQ7A THincR bavtvne=raf
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findings suggest that substantial reduction In hospital days—a primary goal ot
health care reform—is achleved regardless of the length of hospice enrollmeént.

Finally, our findings cannot be extrapolated to novel models of health care
delivery or reimbursement, such as the Integration of hospice pregrams lmto
accountable care organlzations or graded per dlem payment systems, higher
reimbursament for earlier and later days of enrollment, and lower reimbursement
for the middle days.m']7 The ability of these models to achleve savings while
maintaining or Improving quality is unclear and must be evaluated,

Barriers To Timely Hogpice Eurollment

Our results, when taken together with those of prior studias, suggest that hospice
increases value by Improving quallty and reducing costs for Medicare beneficiarles
at the end of life. Yet aggressive efforts to curtail Medicare hosplce épen‘dlng,
Including the Office of Inspector General’s Investigation of hosplces that enroll
patients with late-stage diseases but unpredictable prognoses, are ongoing.

Our findings suggest that these efforts may be misgulded. Indeed, this study
reveals that savings are present for both cancer patients and noncancer patients
and that reductions [n the use of hospital services and numbers of hospital days,
hospital admissions, and hospital deaths appear to grow as the period of hosplce
enrollment lengthens withln the observed study period (up to 105 days) “Thése
otitcomes nat only are fess costly but also have all been associated- with higher
quality of care and.Increased concordance with patients’ preferences.

Although sample<size fimltations prewznl:ed us from examining enruthm:nl
beyond 105 days, the trend in our data and the projuctlons by Tay-lnr ard
colleagues support the Idea that efforts w currail hospice eprollment may acmat!r

Increase uss and spending ovarall. Instead of working to reduce Mcdlcare hasrrit.e-::

spending and creating a regulatory environment that discaurages, cnntlnued
growth in hospice enrollment, the Ceéaters. for Medicare and Medicald Servicés
should focus on ensuring that patients’ preferences are elicited earller in the
course of their diseases and that those who want hosplce care receive timely

referral.

An additional harrler to timely hospice referval may be limited knowledge or
misconceptions regarding hosplce and palllative care.} in particular, the hosplce
requirement to forgo curative treatments—even if they might not be beneficlal—
may be diffleulr for patlents and families to accept or prompt fears of health care
rationing. Because some treatments may be used for both curative and palliative
purposes, this regulaton and (he variability with which hosplce provrdcrs
Interprat It may alsg rause diniclans to be uncertam about’ hasplce ellglblhty.

Several recent staté'a.nd federal policy initiatives are designed to pro_n'-w,tg patient—
centered care, specifically. by Increasing palliative care education among alf health
professlonals and requiring that cliniclans apprise patients of palliative treatment
options earfy In the course of a serious -illess, 4™ Such:effors. to elucldate
increase 1Imc|y refeiral to.haspice.

patients’ preferences and values- ear1v i

Finally, highly specialized and fragmﬁm.ed cars may also present a bar"'

hosplce @ccess, particularly far patiefits with the most campfex and- hlghesl-cost '

|liriesses: those 5 percent of patients, many i [heir h‘ist year of Iife. who accouat
for nearly half of the nation’s health care spending.' t * Not enly Is care for this
group characterized by costly hospltal-based treatment, but it is also often highly
fragmented and of poor quality, particufarly among those who are dually - ellglbie
for Madicare and Medicaid. e Ahhough many demonstration projects. seek to
address this concem,“ few target this populdtion’s need for assistance in
identtfying Individualized goals of care and developing comprehensivé treatment

plans to achieve those goals.

One such comprehensive treatment approach might be the: enhancemert of
formal partnerships between hospltal pulliative care teams and hospice. Evidence
from existing models that incorporate hospital palllative cdre services
demonstrates improvement in quality indicators, heightened patient and family
sarisfaction, reduced hospltal use, and increased rates of hospice referral.** These
benefits may be even more substantial If formal r:latlonsh|ps between estabhshed
palliative care teams and commusity hospice programs were davéloped in order

to offer a bridge to timely hosplce enroliment. .

http://content.healthaffairs.ore/content/32/3/552. full2itkev=W=suvS7.6 THioceL kavivne=rel
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Conclugion

Hasplee enrollment during the longer period of 53-105 days pror te death and
the most common period within 30 days prior to death lowers Medicare
expenditures, rates ol hospital and Intensive caré unit use, 30-day hospital
readmissions, and in-hospital death. Building upon prior studies of hospice and
palliative care that have demonstrated higher guality and improved patient and
family satisfaction,™ 8 " 4 ue 7% this finding suggests that hosplce arid
palliative care are critlcal components in achieving greater value through health

care reform: namely, improved quality and reduced casts.

Medlcare should thus seek to expand access to hospice services so that hospice
can contribute to its full potential to the overall value of care. To do so,
substantial barriers to timely hosplce enrollment must be overcome. The Centers
for Medicare and Medicald Services should abandon efforts to reduce Medicare
hospice spending and delay hospice enrollment and should instead focus on

ensuring that people who want hospice care receive timely referral.

Within the current Medicare hospice beanefit, several approaches may expand
access and increase apprapriate and timely referral to hosplce, These approaches
taclude formalized partnerships between hospital palllative care pragrams and
grams and the pramation of patient-centered care by

community hospice pro
and physicians about the availability and benefits of

educating patlents, Tamilies,
hospice and palllative care services.

Finally, ongoing demonstration projects and novel models of health care delivery
and reimbursement should place a high priority on the rigorous evaluation of
haspice service use and its fmpact on the value of care.

tudy is supported by the National Institute an Aging

Amy Kelley's wark an this s
paul B. Reeson Carser Development Award (1K2IAGC040774-01A1). Melissa

Aldridge Carlson is supported by a Career Development Award from the National
Institute for Mursing Research (ROONRO1G495). Sean Marrison is supported by the
titure on Aging (K24 AGD22345-09) and the Natlonal Palliative Care

Natlonal Ins
Research Center.

ABOUT THE AUTHORS: AMY S. KELLEY, PARTHA DEB,
QINGLING DU, MELISSA D. ALDRIDGE CARLSON & R. SEAN

MORRISON

Inv this month's Healdh Affairs, Amy Kelley and coauthors repott on their study
examining Medicare costs for hospice patienits enrolled for different lengths-of-
stay, ranging from | day to 105 days. Using data from the Health and Retirement
Study and Individual Medicare clalms, they found savings for Medicare across all
lengths-of-stay examined. Hospice patients also had less hospltal use than
matched controls, and thus a higher quality of life. The authors argue that instead
of attampting to limit Medicare hospice participation far fear of not seding
savings. the Centars for Medlcare and Medicaid Services should fecus on ensuring
the timely envollment of quallfied patients wha desire the banefit.

Kelley is an assistant professor in the Brookdale Departiment of Geriatrics and
Pailiative Medicine, lcalin Schoal of Medicine at Mount Sinal, and Is a bhoard-
certified physician in internal medicine, geriatnc medicine, and palliative
medicine. Her research focuses on Improving the quality of care for older adults
with serious medical illness. She is particularly interested in regional practice

variations and the relationship between patient characteristics and treatment

intensity.

In 2012 Ketley was selected for the Paul B. Beeson Carcer Development Avaard in

Aging Research from the National (nstitite on Aging and won the American

Geriatrics Society’s bast paper award In gartatrics research. Kelley earned a

mastar's degree in health services from the University of Califarnia, Los Angeles,

and a medical degree from Cornell University
Partha Deb is 3 professor apd director of graduate studies in the Department of
Eeonamics af Hunter College and & professer at the Graduate Center, City
tirversity of New Yark. He ds also an adjunct prafessor ar the Schoal of Public
Health, Hynter College, a sanior adviser at the Center for Medicare and Medicaid
Iiinavation, Department of Health and Human Services, a research assoclate at the

Marlonat Bureau of Frenamic Research; and a faculty fellow at the Brookdale

http://content,healthaffairs.org/content/} 9/3/552 fitl [ 7iikev=Waiv_ 76 THinc& kevtune=raf /137017



Hospice Enrollment Saves Money For Medicare AR@ [mproves Care Quality Across A N..

Center for Healthy Aging and Longevity, Hunter College. Deb also serves on the
editarial board of Health Services Research. He earned a master's degree and a
doctorate in economics from Rutgers Unlversity.

Qingling Du is a statistician in the Brookdale Department of Geriatrics and
Palliative Medicine, fcahn School of Medicine at Mount Sinai. Hec work focuses on
developing statlstical models to study health care delivery systems. Du earned a
master's degree in statistics from the University of Chicago.

Melissa Aldridge Carlson is an assistant professor in the Brookdale Department of
Geriatrics and Palliative Medicine, {cahn School of Medicine at Mount Sinai, and
the director of research methods training for the Mount Sinai Medical Student
Training in Aging Research Program. She is a member of the National Palliative
Care Research Center's Scientific Review Commirtee and serves on the editorlal
board of the Journal of Palliative Medicine. She earned an MBA from New York
University, a master’s degree (n public health from Columbia University, and a
doctorate in health policy and administration from Yale University.

Sean Morrison is a tenured professor in the Brookdale Department of Gerlatrics
and Palliative Medicine, lcahn School of Medicine at Mount Sinai: director of the
school's Hertzberg Palliative Care [nstitute; and the Herman Merkin Professor of
Palliative Care. He is the director of the National Palliatlve Care Research Center
and was the president of the American Academy of Hospice and Palliative
Medicine. Morrison serves on the editorial hoard of Palliative Medicine and is the
senlor associate editor of the Journal of Palliative Medicine. He earned a medical
degree from the University of Chicago.

<

1. National Institute for Health Care Management Foundatlon. Data brief: the
concentration of health care spending {Internet}. Washington (DC): NIHCM
Foundatton; 2012 Jul [cited 2012 Aug 8). Available fram:
http:/Iwww.nihcm.org/pdf/DataBrleB%ZOFlnal.pdf
Kaiser Family Foundatlon. Trends in health care costs and spending
[internet], Menlo Park (CA): KFF; 2009 Mar [cited 2012 Jul 29]. Avallable
from: hetp:f faww. kff.org/Insurance /upload /7G92_02.pdf
3. Suantun MW. The high concentration of Us health care expendires.,
Rockville (MD): Agency for Healthcare Research and Quallty; 2006.
Search Gaogle Scholar
4. Desbiens NA, Mueller-Rizner N, Thw syinptom burden of serlously Hl
hospitalized patlents. / Pain Symptom Manage. 1999;17(4):248-55. CrossRef
Medline
5. Covinsky KE. Goldman L, Cock EF, Oye R, Desbiens N, Reding D, et ai.The
Impact of serlous illness on patients’ families. JAMA. 1994:272(23):1839-44.
CrossRef Medllne
6. Lynn J, Teno JM, Phillips RS, Wu AW, Deshlens N, Harrald J, et al.Perceptions
by family members of the dying experfence of older and seriously ifl
patients. Ann /lntern Med. 1997:126(2):97-106. Medline
7. Walke LM. Gallo WT, Tlaetti ME, Fried TR. The burden of symptoms among
community-dwelling older persons with advanced chronic disease. Arch
Intern Med. 2004;164(21):2321. CrossRef Medllne
8. Teno JM, Clarridge BR, Casey V, Welch LC, Wetle T, Shield R, et al.Family
perspectives on end-of-life care at the last place of care. JAMA. 2004;291
(1).88-93. CrossRef Medilae
9. Teno JM, Fisher ES, Hame! MB, Coppola K, Dawson NV. Medical care
inconsistent with patients’ treatment goals: association with 1-year Medicare
resource use and survival. J Am Gerfatr Soc. 2002;50{3):496-500. CrossRef
Mediine
10. Tena JM, Mar V, Ward N, Roy J, Clarridge B, Wennberg JE. et al.Bereaved
family member perceptions af quality of end-of-life care in U.S. regions with
high and fow usage of intensive care unit care. / Am Geriatr Soc. 2005:53
(11):1905-11. CrossRef Medline
1t. Field M}, Cassel CK. Approaching death: improving care at the end of life.

Washington (DC). National Academies Press; 1997, Search Google Schotar

~

i 2. National Hospice and Palliative Care Organization. facts on hospice and
palliative care [tnternet]. Alexandria (VA): NHPCO: 2011 [cited 2012 Jul 291
Available from: hrtp://www.nhpco.org/Ha/pages/lndex.cfm?page|d=5994

13. Teno JM, Shu JE, Casarert D, Spence C. Rhodes R, Connor §. Timing of

referral to hospice and quality of care. / Pain Symptom Masrage. 2007;34

(2):120-5. CreasRef HMedline

14. Wrighl AA, Keating NL, Balboni TA. Matulonis UA, Black SD, Prigerson HG.
Place of death: correlations with quality of life of patients with cancer and

http://content.healthaffairs.ore/content/3 2/3/55

. Page9of 11

2 fill2iikev=WauvS7A 7 Hinec& leutune=ref /17012



Hospice Enrollment Saves Money For Medicare /618 Improves Care Quality Across A ... Page 100f 11

predictors of bereaved careglvers’ mental health. / Cfin Oncol. 2010;28
(29):4457-64. Search Google Schofar
15. Bradley EH, Prigerson H, Carlson MDA, Cherlin E. Johnson-Hurzefer R,
Kas! SV. Depression among survlving caregivers: does length of hospice
enrollment matter? Am J Psychiatry. 2004:161(12):2257-62.  CrossRef
Medfine
16. Carlson MDA, Herrin J. Du Q. Epstein AJ, Barry CL, Morrison RS, et al.Impact

of hospice disenrollment on health care use and Medicare expenditures for
patlents with cancer. / Clin Oncol. 2010:28(28):4371. Absuract/FREE Full Texs

17. Carlson MDA, Bradley EH, Du Q, Morrison RS. Geographic access to hospice
In the United States. / Pafliat Med. 2010:13(11):1331-8. CrossRef Medline

18. Thompson JW, Carlson MDA, Bradley EH. US hosplce industry experlenced
considerable turbulence from changes in ownership, growth, and shift to for
-profit status. Health AFf (Millwood). 2012;31(6):1286-93.

Abstract/FREE Full Text

19. Nationa! Hospice and Palliative Care Organization, NHPCO facts and figures.
hospice care in America. 201 2 edition [Internet]. Alexandria (VA): NHPCO:
2012 fcited 2013 Feb 21]. Available from:
http://www.nhpco.org/sl[es/default/ﬁles/pu

20. Medicare Payment Advisory Commissian. Report fo the Congress: Medicare
payment policy. Washington (DC): MedPAC; 2009 Mar.

21. Miller GW, Williams J, English D). Delivering quality care and cost-
effectiveness at the end of life. Alexandria (VA): National Hospice and
palliative Care Organization; 2002. Search Google Scholar

22. Pyensan B, Connor 5, Fitch K, KInzbrunner 8. Medicare cost in matched
hospice and non-haspice cohorts. Jf Pain Symptom Manage. 2004;28(3):200~
10. CrossRef Medling

23. Taylor DH Jr.., Ostermann §, Van Houtven CH, Tulsky JA, Stelnhauser K. What
length of hospice use maximizes reduction in medical expenditures near
death in the US Medicare program? Soc Sci Med. 2007:65(7):1466-78.

CrossRef Medline

24, Campbell DE, Lynn J, Louis TA, Shugarman LR. Medlcare program
expenditures assoclated with hospice use. Ann Intern Med. 2004;140(4):269
-77. Medline

25. Kelley AS, Ettner SL, Morrison RS, Du Q, Wenger NS, Sarkisian CA.
Determinants of medical expenditures in the last 6 months of life. Ann Intern
Med, 2011;154(4):235. Medline

26. Health and Retirement Study |home page oa the Internet]. Ann Arbor (MI):
HRS: €2013 [cited 2013 Feb 14]. Available from:
http://hrsonllne.lsr.umIch.edu/lndex.php

27. Health and Retiremient Study. HRS Medicare claims and summary data
{Internet]. Ann Arbor (MI): HRS; €2013 [cited 2013 Feb 15]. Available from:
htl'.p‘.!fhrsauline.!sr.umlch.edu/lndex.php?p=medlcare

28. Kelley AS, Morrison RS, Wenget NS, Ettner SL, Sarkisian CA. Determinants of
treatment intensity for patients with serlous illness: a new conceptual
framework. / Palliat Med. 2010;13(7):807-13. CrossRef Mediine

29. Dartmouth lastitute for Health Policy and Clinical Practice. Dartmouth atlas
of health care [home page on the Internet]. Hanover (NH); The Institute;
{cited 2012 Jul 29]. Available from: http:/ fwww.dartmouthatlas.org

30. To access the Appendix, click on the Appendix link in the box to the right of
the article online.

31. Bang H, Robins JM. Doubly robust estimation in missing data and causal
inference madels. Biometrics. 2005:61(4):962-73. CrossRef Medline

blic/Statistics_Research{201 2_facts_Figures.pdf

32. Rickerson E, Harrold J, Kapo J. Carroil JT, Casarert D. Timing of hospice

referral and families’ perceptions of services: are earlier hospice referrals

better? ] Am Geriatr Soc. 2005;53(5):B19-23. CrossRef Medline

313. Earle CC..Landrum MB, Souza JM, Neville BA, Weeks JC, Ayanifan JZ.
Aggressiveness of cancer care near the end of life: is it a quality-uf-care
issue? J Clin Oncol. 2008;26{23):3860-6. Abstract/FREE Full Text

34. Greer DS, Mor V. Ant overview of national hospice study findings. / Chroaic
Dis. 1986:3%1):5-7. CrossRef Medline

35, Brumtey R, Enguidanas S, Jamison P, Seitz R, Morgenstern N, Salto S,
et al.increased satisfaction with care and lower costs: results of a
randomized trial of in-hoine palliative care. / Am Geriatr Soc. 2007.55
(7):993-1000. CrossRof Medline

36. Higginson |, Sen-Gupta G. Place of care In advanced cancer: a qualitative
systematic fiterature review of patient preferences. J Palliat Med. 2000;3
(3):287-300. CrussRef Medline

37. lglehart JK. A new era of for-profit hospice care--the Medicare benefit. &

Engl ) Med, 2009:360(26):2701 -3, CrassRef Mediing

/130017

http://content.healthaﬁairs4orf1/conten|/3 2/3/552.full2iitkev=WsuvS76 THinc&kevtvna=ref



Hospice Enrollment Saves Money For Medicare 4ad Improves Care Quality Across A ... Page Il of 11

EL:X

39.

40.

41.

42.

43,

44,

http://content.hecalthaffairs.ore/c

Center to Advance Palliative Care, 2011 public apinion research on palliative
care {Internet]. New York (NY); CAPC; 2011 [cited 2013 jan 9] Available fram:
http:/ fwww.cape.org/tools-for-palliative-care-programs [marketing/public-
oplnlon-research/2011 ~public-oplnlon-research-on-palllative-care.pdf

Aldridge Carlson MD, Barry CL, Cherlin EJ, McCorkle R, Bradley EH. Hospices'
enrollment policies may cantribute to underuse of hospice care in the United
States. Health Aff (Millwood). 2012:31(12):2690-8. Abstract/FREE Full Text

New York State Department of Health. Mew York State Palliative Care

Informartion Act {Internet). Albany (NY): The Departrnent; 2011 [cited 2013

Jan 9)]. Avallabte from:

http:/ /www.health.ny.gov/professlonals /pattents/patient_rights/palllative_care/information_act.htm
govtrack.us. i/ Rep 6155: Paltiative Care and Hospice Education and Training

Act [Internet}. Washington (DC): US Congress; 201 2 [cited 2013 Jan 9).

Available from: http:/ fensw.govtrack.us fcongress/bllls/112/hr6155 ftext

govtrack.us. H Rep 6157: Patient Centered Quality of Life Act [Internet].
Washington (DC): US Congress; 2012 (cited 2013 Jan 9}. Available from:
http:/ /www.govtrack.us fcongress/bills/112/hr6157 ftext

Meyer H. The coming experiments in integrating and coordinating care for
~dual eligibles.” Health Aff (Millwood), 2012;31(6):1151-5.

Abstract/FREE Full Text
Center to Advance Palliative Care. Hospital-hospice partnerships in palliative
care: creating a contlnuum of service [Internet]. New Yok (NY) CARC; 200
[cited 2012 Jul 29]. Available from: http:/ fwww.capc.org [ palliative-care~
across~-the-continuum/hospltal-hiosplce/l lospital-Hosplee-Partnerships.pdf

ontent/32/3/552 %k ev=WeuvS7hH THinr R lrasvitvne=reaf

2/12/7N017



85

National Hospice and Palliative Care
Organization

Hospice Enrofllment Saves Money for Medicare and Improves Care Quality
Across A Number of Different Lengths-Of-Stay

Hospice Action Network

New research out of Mount Sinai’s Icahn School of Medicine, published in the March 2013 issue of
Health Affairs, found that hospice enroliment saves money for Medicare and improves care quality for
Medicare beneficiaries with a number of different lengths of services. The National Hospice and
Palliative Care Organization and the Hospice Action Network applaud this study that adds to a growing
body of researching demonstrating the value of hospice care both in terms of high quality and cost

savings.

Context

“Health care reform in the past decade has sharpened the focus on increasing the value of health care
and on forging effective policy to guide that process. A clearer understanding of the value of existing
Medicare programs thus is required. In this study we aimed to better understand the value of
Medicare hospice by examining the relationship between length of hospice enrollment and overall

Medicare costs.”

Key Points

“Our results, when taken together with those of prior studies, suggest that hospice increases
value by improving quality and reducing costs for Medicare beneficiaries at the end of life.”

e Savings found in every enrollment period tested; 1-7, 8-14, 15-30, and 53-105 days of care.

“These findings, albeit limited to enrollment up to 105 days, are of particular
importance because they suggest that investment in the Medicare hospice benefit
translates into savings overall for the Medicare system.”

e Reduction in hospital admissions and days, ICU admissions and days, 30 day hospital re-
admissions and in-hospital deaths seen in every enrollment period tested.

“Indeed, our findings suggest that substantial reduction in hospital days—a primary goal
of health care reform—is achieved regardless of the length of haspice enrollment.”
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o Efforts by government regulators to curtail Medicare hospice spending could be misguided.

“Yet aggressive efforts to curtail Medicare hospice spending, including the Office of
Inspector General’s investigation of hospices that enroll patients with late-stage
diseases but unpredictable prognoses, are ongoing. “Our findings suggest that these
efforts may be misguided. Indeed, this study reveals that savings are present for both
cancer patients and noncancer patients and that reductions in the use of hospital
services and numbers of hospital days, hospital admissions, and hospital deaths appear
to grow as the period of hospice enroliment lengthens within the observed study period
(up to 105 days). These outcomes not only are less costly but also have all been
associated with higher quality of care and increased concordance with patients’

preferences.”

e Authors point to the 2007 Duke University Study, lead by Donald H. Taylor and colleagues, for
additional support.

“Although sample-size limitations prevented us from examining enroliment beyond 105
days, the trend in our data and the projections by Taylor* and colleagues support the
idea that efforts to curtail hospice enrollment may actually increase use and spending
overall. Instead of working to reduce Medicare hospice spending and creating a
regulatory environment that discourages continued growth in hospice enrollment, the
Centers for Medicare and Medicaid Services should focus on ensuring that patients’
preferences are elicited earlier in the course of their diseases and that those who want

hospice care receive timely referral.”

*Relevant Points from the 2007 Duke University Study

The research by Taylor and colleagues also quantified that hospice saves Medicare money.

The Duke study found “...that hospice reduced Medicare program expenditures by an

average of $2,309 per hospice user.”

Taylor found that while hospices began by primarily serving cancer patients, the Hospice Medicare

Benefit saves money for cancer and non-cancer patients.

“The use of hospice decreased Medicare expenditures for cancer patients until the 233"

day of care and until the 153" day of care for non-cancer patients.”
p

Taylor and colleagues also suggested that there should be a focus on lengthening the time patients

received hospice care services.

“Increasing length of hospice use by just three days would increase savings due to
hospice by nearly 10 percent, from around $2,300 to $2,500 per hospice user.”
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Attachment C-Need-3
Service Area Map

1063643 1.1
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Attachment C, Economic Feasibility-2
Financing Letter -

10636431.1
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March 14, 2013

Ms. Melanie Hill

Executive Director

Health Services & Development Agency
Suite 850

500 Deaderick Street

Nashvllle, Tennessee 37243

Re: Certificate of Need Application for Communlty Hosplces of America — Tennessee, LLC,

Dear Ms. Hill;

As an Executive of Community Hospices of America — Tennessee, LLC., a wholly owned
subsidiary of CLP Healthcare Services, Inc., with corporate responsibilities in the finance areas of
company operations, | can state on hehalf of CLP Healthcare Services, Inc. that the organization supports
the CON application by Community Hospices of America — Tennessee, LLC, a Tennessee hospice, for the

addition of Lincoln County to its hospice service area,

The estimated costs to complete the project are $28,000. |, as the Chief Financial Officer of CLP
Healthcare Services, Inc,, affirm that Hosplce Compassus has sufficient cash reserves to fund thlis project
upon the approval of the CON application by the appropriate authorities in Tennessee.

Sincerely,

S

Tony James
Chief Financial Officer
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Attachment C, Economic Feasibility-10
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Balance Sheet Highlightszﬂﬁ JUL S5 PM 3 56

Assets

Current assets:
Cash and cash equivalents
Accounts receivable from patient services
Other current assets

Total current assets

Property and equipment, net
Goodwill

Intangible assets, net

Other assets

Total assets

Liabilities and stockholders’ equity

Current liabilities

Long-term debt, less current maturities
Other noncurrent liabilities
Total liabilities

Total stockholders’ equity
Total liabilities and stockholders’ equity

December 31

2012 2011

3 6,942,663 $ 13,182,631

17,517,071 14,316,569
4,096,513 2,160,473
28,556,247 29,659,673
6,205,013 5,754,705
137,073,587 126,956,637
2,606,515 2,423,766
1,277,933 1,635,078

$ 175,119,295 $ 166,429,859

21,618,474 15,669,827
69,734,208 74,570,609

1,469,841 1,469,841
92,822,523 91,710,277
82,296,772 74,719,582

$ 175,119,295 § 166,429,859

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY

1301-1001990
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134 S PA 3 56

M REGIONS

April 25,2013

Community Hospices of America, Inc.
Kerry Massey

Vice President & Corporate Controller
12 Cadillac Dr. Suite 360

Brentwood, TN 37027-5361

To Whom It May Concern:

Mr. Massey:

Per your request please find below the 2012 month ending cash balances:

March 2012 $3,314,650.87
June 2012 $3,618,584.18
September 2012 $3.991.274.95
December 2012 $8,166,019.79

Please let me know if you have any questions or need further information.

Thank you,

Karen Crowe

Relationship Banking Assistant
Commercial Banking Officer
Phone: 205-326-5663
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Attachment C, Contribution to the
Orderly Development of Health Care-7(c)
CLIA License

10636431.1
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Orderly Development of Health Care-7(d)
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND'REGULATION
EAST TENNESSEE REGION
5904 LYONS VIEW PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

April 23, 2010

Mr. St_eveh Yeatts, Administrator
Hospice Compassus

036 N Jackson Street
Tullahoma TN 37388

Re: 44-1570, Lic #334

Dear Mr. Yeatts:

The East Tennessee Regional Office conducted a recertification survey at your
facility on April 12-14, 2010. As a result of the survey, no deficient practice
was found.

If our office may be of assistance to you, please feel free to call (865) 588~
5656.

Sincerely,

e lona i

Faye Vance, R.N., B.S., M.S.N.
public Health Nurse Consultant Manager

Fv/dt

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION JDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B. WIN
! 441570 B 04/14/2010
. .\ME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: 936 N JACKSON STREET
HOSPICE COMPASSUS TULLAHOMA, TN 37388
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION 1x5)
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMAT ION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 000 | INITIAL COMMENTS L 000

During recertification survey conducted on April
12-14, 2010, at Hospice Compassus, no
deficlencies were clted under 42 CFR PART
418.52 Requirements for Hospice.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XG) DATE

Any deficiency stalement ending wilh an asterisk (%) denotes a deflclency which the Institulion may be oxcused {rom cofrecting providing it Is determined thal

other saleguards provide sufficlent protection Lo lhe patlents. (See Instructlons.) Excepl fornuesing homes, the findings Stated above are disclosablu 90 days

{ ylng the dale of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correclion are disclosable 14
{ollowing the date lhese documants are made available lo the facilily. If deficlencles are clted, an approved plan of corraction 1s requlsite to continusd

prograr participation.

If continualton sheet Page 10f 1

FORM CMS-2567(02-99) Previous Versions Obsolele Event ID: 767811 Facllity ID; TNP549334
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FORM APPROVED
Dijvision of Heallh Care Facllilies
STATEMENT OF DEF'C'ENC'ES x1 PROV]DER[SUPPL[ER]CL[A ) . LTIPLE CONSTRUCTlON (X3) DATE SURVEY
AND PLAN OF CORRECTION ®h IDENTIEICATION NUMBER: (x2) My COMPLETED
A, BUILDING
B. WING
l TNP§49334 04/14/2010
WAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 836 N JACKSON STREET
HOSPICE COMIPASSUS TULLAHOMA, TN 37386
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
PREFIX (EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
. ]
H 002| 1200-8-27 No Deficiencies H 002
During Licensure survey conducted on April
12-14, 2010, at Hospice Compassus, no
deficlencies were clted under 1200-8-27
Standards for Home Care Organizations
Providing Hospice Services.
Division of Health Care Facililios
TITLE (X6) DAYE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
{ ‘ATE FORM 8599 7579114 If continuatlon sheel 1 of 1
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AFFIDAVIT OF PUBLICATION

STATE QF TENNESSEE
COUNTY OF LINCOLN

Mits. Ollivene Mitchell personally appeared before me, the undersigned authority, and

s the Classified Representative of The Elk Valley Times and that

made oath that she i

attached notice was published once in sald publication, that being on

3 Jdol3
7

. ]
signeas ) Wsstene TTUZIY
. . ’
Sworn to and subscribed before me at Fayetteville, Tennessce, this - ﬁﬁd

Day of SZ_/Z{?Q 2013.

amission Fxpi
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Call Toll Free 1-888/836:6237

The Elk Valley Times, Wednesday, July 3,2013—7A

1-888-TENN

TOLL FREE 1-888-836-6237
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INVITATION TO BID
The Lincotn County Finance Depariment
Is accepting sealed bids for Garbage
Pick-Up at five schaos for the Uincoln
County School System. Bld opening
2:00 p.m., Thursday, July 25,2013,
In the Courthouse Basement Confer-
ence Room, Fayetteville, TN 37334, For

and complete 0

contact Ricky Bryont, Uncotn Caunty
Depariment of Educatlon (931]431-
3565 or Cole Bradlord, Lincoln County
Finance Department of {931) 438-
1565.

All right of equlty of
tedemplion, slatulory
and otherwise, and
homestead aro ox-
pressly waived in
said Daed of Trusl.

drew C. Ramba, of the properly hersin Sirenl Address: 3
Twustee, as lustee described; thenco S h  Road,
for Firsl Community |eaving the fence Ardmors, TN 38449
Morigage, Inc. on and with the centar
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ber, 2006 In AEC 56 deg. 57 min. 04 12101300
Book TD573, Page sec. West 124.54
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06005805, in the Of- deg. 42 min 15 sec. chasl Cothren
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Lincoln Counry Health System is ac-
cepting scaled bids for onsite shredding
services. Scaled bids should be mailed 1o
Lincoln Medical Ceacer, P. O. Box 637,
Fayetteville, Tenmessee, 37334, Auca-
tiun: “Shredding Service Bid™. Bids will
be opencd on Tucsday July 16,2013 3t
10:00 2 tn, in the § ncoln Medical Center
Adminisirative Canferenre Ranm, 106
Medical Center Blvd,, Fayeteeville, TN
We do not accept elcctronic or faxed bids,
Lincoln Counry Health System reserves
the right tw reject any or all bids, To .-
ceive the bid specifications, please cantact
Cindy Sanders 2 Y1-436-736Y.

PUBLIC NOTICE
OF REGULAR SESSION OF
THE COUNTY LEGISLATIVE BODY
OF LINCOLN CQUNTY, TENNESSEE

FEEREHY GIVER e ol reidenn of Linculn County,
r.-m.um o all frersnns interesiel it am gpes, pubdie, pegule
wessinn of thie Gty Legilative Body al Lincaln Coity will e held an
Tueradisy, by 18, 201 A, coommerstsing 3t the hos of Zalm o the cepular
meering pler ol wunty Leghlative Bady ot e Counly Courthutis
in Fapetheville, Tranessse Therr wdll be esmpidered o pssth wseeting 4
wikdtteci s (vid far propefy he ssasddered by the Camnty Loglslaive Sady

This natice 1% given purcuant T the pravidons of Sectinnc 8-44-100 w1
8-44 106, Inclusive, Tenncssce Cade Annatated.

A G, rels
County Mayar

$/1'byNis I Cuynys
Counry Clerk

NOTIFICATION OF INTENT YO APPLY FOR A CERTIFICATE OF NEED
'llnlhln pv'k.lb oificial pates Lo Y Hhath S«ths and
| Aqgerecy &nd with
TCA § BEA1.1G01 ot 3ag., and lhe Fll.ﬁ'iuflhl Healh Savvices
and Development Agency, thal:

lnu b "“?
Community { Aantr L, v

of Emited babilicy s -nluuu managed by mell tgnsz to s
applicalion for a Cartlficate Bl Hesd s inilie borgs. v 2 Ll
Coun. Hopice Compatrun ir aurcendy licented ia Bedford, Canvon,
Cofler, Franklin, Gilcr, Grundy, Hicknuan, Liwrener, Lewis, Macshal, Maury,
und Moore countize. The cort of thir project it expected 1 be spproximately
$28,000 Horpie Campaswus-The Highland Rim's home office is located a¢
1805 N. Jackion S, Suites $ & 6, Tulshoma, TN 37386

Hurpice Comp

The anlicipaled date of f@ing (he applicalion is:  July S, 2013 .
The contact person fof this projectis  Kim Harvey Looney,
Aummey, who may be reached al aller Laniden Docich & Davic LLP
511 Unson Sreet, Sunic 2100 Nushwille TN 37219

615 / BS0-8722

Upon wettlan request by Earaced parilea.  Woeal Fact-FInding pubkG fnsdrg stad
e Congucted Wttian requants (or haafing shauid b want o
a4 Serviews and Devatapmant Agency.
The Froa Bultging, Thrd Floar
161 Alags L Parse Boslevard
LA ——— ]
Tha publizhed Lortac of (ntent must Gontain Mo folfowtng statomant pursuan
10 TC.A § &-14-1601cK 1), (4] Ay haatin ears incatutian wIgning o 0pposa &
Canlficste of Newd application mur e a wrinien hatice =1 Ina Heatlh Sarvicon
and Duvslopment AQency na titer than ifteen (15| days befofe the regulary
Schcauted Healih Sarvicst and Developmenl Agency meaUng a1 which Ma
appilcation ta ariglaally schadvled; ind (B) Any othar perton wkning to 0pFTbe the
application must ffa wrinan objection «Nh Dis Hasttn Servces and Destiopment
agancy at ar prer 1 the concidarution of I applcation by D Agency.

LG ¢ Wd § nr e
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109 511 Union Street, suite 2700 S UPPLEMEN-TAL- #1

I’ - PO. Box 198966 615.244.6804 fax
Wa I I e Nashville, TN 37219-8966 wallerlaw.comJUlY 25, 2013

Kim H e
2013 JUL 2 I;Iera!_vey:f-:?_;gﬁch & Davis, LLP

1:49 pm

imionepocdicwllon g1y gy 24 PM 1 Y8

July 24, 2013

VIA HAND DELIVERY

Mark Farber

Deputy Director

Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

RE:

CN1307-023
Community Hospices of America— Tennessee, LLC d/b/a Hospice Compassus — The

Highland Rim

Dear Mark:

This letter is submitted as the supplemental response to your letter dated July 18, 2013 wherein

additional information or clarification was requested regarding the above-referenced CON application.

10951449.6

Section B, Project Description, Item I

The applicant has stated that it offers perinatal and pediatric hospice services. Please
provide the applicant’s historical pediatric utilization by existing service area county by
completing the following table:

Response: The applicant has treated the number of pediatric patients shown on the table
below over the past 3 years, as reported on its Joint Annual Reports, and has included
data for the most recent year. The number of pediatric patients has varied from 3 to 9
patients during these time periods. Hospice Compassus has invested the time and money
necessary o ensure it has appropriately trained personnel to treat pediatric patients in
need of hospice care. While the numbers of such patients cannot be predicted, and are
not necessarily large, such care provides a significant benefit to this fragile patient
population. The treatment of pediatric patients distinguishes it from other providers in
the area. This, coupled with the need for an additional hospice provider in Lincoln
County, makes Hospice Compassus an excellent choice to fill that need.
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Hospice Compassus Historical Pediatric Patients by County
2010 Age 2011 Age 2012 Age 2013 Age
County 0-17 Patients 0-17 Patients 0-17 Patients 0-17 Patients
Bedford 1
Cannon
Coffee 1 i
Franklin 3
Giles 1 i
Grundy
Hickman 1 1
Lawrence 4 1 2
Lewis 1
Marshall 1 1
Maury 2 1 2
Moore
TOTAL 6 9 3 6

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports 2012

10951449.6

How did the applicant determine that no other hospice provider in the service area
provides palliative care services and perinatal/pediatric hospice services?

Response:

palliative certified physi
care program. Based on in
its service area, as well as

Hospice Compassus is the only provider in the service area that has a

cian, which is necessary in order to operate a viable palliative
information it has gathered from talking with referral sources in
data reported on the JAR for other hospices operating in its

service area, Hospice Compassus believes it is the only hospice in its service area
offering perinatal/pediatric hospice services as well as palliative care services.

Section B. Project Description, [tem V.4.

What is the average driving time from Columbia fo Fayetteville and Lawrenceburg to

| A R

P Y
LUYCLCVILC:
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Response:  According to Google maps, the average driving time from Columbia to
Fayetteville is approximately one hour (46.8 miles) and the average driving time from
Lawrenceburg to Fayetteville is approximately one hour (47.4 miles). The applicant
expects Lincoln County to be serviced primarily from its office in Tullahoma, which is an
average driving time of approximately 37 minutes (28 miles). '

Because these are hospice services, the provider goes to the patient rather than the patient
going to the provider. Therefore, any drive time is on the provider rather than the patient.
As stated in the application, Hospice Compassus currently has employees who reside in
Lincoln County, and anticipates that these health care personnel would be used to provide
services to patients in Lincoln County, whenever possible.

Section C, Need, Item 4.

It appears that the Age 65+ population in Lincoln County is projected to decline 6.1%
between 2013 and 2017 while the State of Tennessee overall is expected to increase
12.8% during the same timeframe. How does declining Age 65+ population in Lincoln
County affect the viability of the proposed project?

Response: The declining population should not affect the viability of the proposed
project. Such population numbers have presumably already been taken into consideration
with the calculation of need from the Tennessee Department of Health, which shows a
need for 16 additional hospice service recipients in Lincoln County.

Section C., Economic Feasibility, Item 4 (Historical and Projected Data
Charts)

The HSDA is utilizing more detailed Historical and Projected Data Charts. Please
complete the revised Historical and Projected Data Charts provided as an attachment.
Please note that “Management Fees to Affiliates” should include management fees paid
by agreement to the parent company, another subsidiary of the parent company, or a
third party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should also include any management fees paid by agreement to third party
entities not having common ownership with the applicant. Management fees should not
include expense allocations for support services, e.g., finance, human resources,
information technology, legal, managed care, planning marketing, quality assurance,
etc. that have been consolidated/centralized for the subsidiaries of a parent company.

Response: There are no management fees to be reported. Please see chart below for
break-down of other expenses. Included is information for both the Projected Data Chart
for the addition of Lincoln County only, along with the Historical Data Chart, which
shows information for the existing hospice.

1:49 pm
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Give information for the last three (3) years for which complete data are avallable§T the facility or agency. The fiscal

year begins in January

13 JoL 2 pM 1

Year 2012 Year 2011 Year 2010
A. Utilization Data (Patient Days) 51, 901 44,984 32,512
B. Revenue from Services to Patients
1. Inpatient Services $344,486 $327,956 $212,918
2. Outpatient Services $6,816,227 $5,714,597 84,026,280
3. Emergency Services 0 0 0
4.  Other Operating Revenue 0 0 0
(Specify)
Gross Operating Revenue $7,160,713 $6,042,553 54,239,198
C. Deductions from Gross Operaling Revenue
1. Contractual Adjustments $21,154 $12,251 816,215
2. Provision for Charity Care $155,760 $113,540 N/A?
3. Provisions for Bad Debt $20,220 $46,685 347,049
Total Deductions $197,134 $172,476 563,264
NET OPERATING REVENUE $6,963,579 $5,870,077 84,175,934
D. Operating Expenses
1. Salaries and Wages $3,125,742 $2,699,875 32,166,611
2. Physician’s Salaries and Wages $123,515 $114,464 3110444
3.  Supplies $910,728 $853,080 8535,708
4. Taxes 0 0 0
5. Depreciation $27,920 $23,815 320,789
6. Rent $120,572 $113,122 $112,056
7. Interest, other than Capital $90 ($7.00) $1,943
8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses — (Equipment lease & maintenance, $1,053,837 $897,650 3689,639
communications, travel/training, advertising, mileage,
misc.) Specify on separate page 12
Total Operating Expenses  $5,362,404 $4,701,999 33,637,190
E. Other Revenue (Expenses) — Net (Specify) 3 $ 5
NET OPERATING INCOME (LOSS) $ $ 3
F. Capital Expenditures
i. Retirement of Principal Y $ 5
2. Interest i -
Total Capital Expenditures § $ b
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $1,560,847 $1,140,329 $522,246

“Daia noi broken oui scparately ai this time.

10951449.6
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Page 4
HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES 2010 2011 2012
1. Mileage/Travel/Meals $223,269 $293,344 $292,544
2s Advertising/Marketing/Subscriptions/Colleague $101,098 $89,907 $129,280
Expenses
Br IT/Communication/Office Supplies/etc. $202,474 $251,425 $295,498
4. Nursing Home Room and Board/Inpatient Facility $213.096 $316.736 $398.076
Cost/Lab/Diagnostic/Ambulance, etc.
Total Other Expenses $739.937 $951,412 $1,115,398
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year One Year Two
1 Mileage/Travel/Meals $5,180 $17,640
2. Advertising/Marketing/Subscriptions/Colleague Expenses $4,400 $5,155
3. IT/Communication/Office Supplies/etc. $400 $6,150
4 Nursing Home Room and Board/Inpatient Facility $3,783 $5,051
Cost/Lab/Diagnostic/Ambulance, etc.
Total Other Expenses $12,951 $15.541
Will any of the lease costs for the parent or branch offices or other overhead costs be
allocated to the proposed project?
Response: The applicant does not anticipate that any lease costs for either the parent or
branch offices or other overhead costs will be allocated to this proposed project. The
infrastructure to provide hospice services is already in place and there are no incremental
costs incurred as a result of the addition of Lincoln County to the existing service area
for Hospice Compassus.
S. Section C., Orderly Development, Item 1

10951449.6

The applicant has provided letters of support from representatives of Vanderbilt Medical
Center in Nashville. Please provide documentation that physicians in Lincoln County
and the surrounding area support the project and can detail specific instances of unmet
need for hospice services.
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Response:  Hospice Compassus has included additional letters of support from Dr.
Stephen Bills and Alice Keithley Pack, LAPSW, Harton Regional Medical Center. Dr.
Bills is an internal medicine physician with offices in the neighboring county of Coffee,
who treats patients in his practice from Lincoln County. Ms. Pack is a masters level
social worker at Harton Regional Medical Center. In 2012, Harton Regional Medical
Center had 167 patients from Lincoln County, according to its Joint Annual Report.
Therefore, it would be reasonable to expect that Harton Regional Medical Center also
has patients in Lincoln County in need of hospice services after discharge, although that
data is not publicly available.

Section C., Orderly Development, Item 2

Your response fo this item is noted. Please also provide a similar chart utilizing 2012
data.

Response: The following chart reflects the current market share and patient origin for
existing providers in Lincoln County. The information shown does not identify any
significant change from the chart with 2011 data. The biggest change is in the data for
Avalon Ilospice. Because Avalon treated fewer patients in 2017 (only ahout 60% of the
number of patients it treated from Lincoln County in 2011), its market share declined
significantly. As expected of a provider which does not treat patients from any county
other than Lincoln, all of the business of Lincoln Medical Ilome Health and Hospice is
from Lincoln County so that it has over half of the market in Lincoln County.

1:49 pm

Service Area Total Service Area
2012 as % of Total Total as % of
Agency Service Grand Total Service Area Grand Total
Area Patients (Market (Patient
Total Share) Origin)
Avalon Hospice 25 1,001 23.36% 2.50%
Caris Healthcare, 12 830 11.21% 1.45%
LP-Davidson
Lincoln Medical 70 70 65.42% 100%
Home Health and
Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports 2012

10951449.6

Section C., Orderly Development, Item 7.(b)

The applicant responded “Not Applicable”™ to Accreditation but in response to hospice
criteria and standards indicated that Joint Commission accreditation would be sought.

Please explain.



115 SUPPLEMENTAL-#1

waller July 25, 2013
1:49 pm

Mark Farber

July 24, 2013

Page 6

Response: The applicant is not currently accredited by the Joint Commission.
Therefore the appropriate response is Not Applicable until such time as the applicant
would become so accredited.

Should you have any questions or require additional information, please call me at (615) 850-

8722.
Sincerely,
Kim H. Looney
Waller Lansden Dortch & Davis, LLP
KHL:Ig
Enclosures

10951449.6
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PROJECTED DATA CHART July 25, 2013
1:49 pm

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January.

ZUB JUL e P 1 51 Year One Year Two

A.  Utilization Data (Number of Patients) 25 30
B.  Revenue from Services to Patients
1. Inpatient Services $2,483 $2,980
2 Outpatient Services $121,690 $146,027
3. Emergency Services 0 0
4 Other Operating Revenue (Specify) 0 0
Gross Operating Revenue $124,173 $149,007
C.  Deductions from Gross Operating Revenue
1.  Contractual Adjustments $360 $432
2. Provision for Charity Care $2,732 $3,278
3. Provisions for Bad Debt $37 $45
Total Deductions  $3,129 $3,755
NET OPERATING REVENUE $121,044 $145,252
D.  Operating Expenses
1. Salaries and Wages $76,932 $78,470
2. Thysician’s Salarics and Wages $6,000 $6,000
3. Supplies $14,814 $17,777
4.  Taxes 0 0
5. Depreciation 0 0
6. Rent 0 0
7.  Interest, other than Capital 0 0
8. Management Fees:

a. Fees to Affiliates
b. Fees to Non-Affiliates

9.  Other Expenses — (Mileage, advertising, travel, training) Specify = $12,951 315,541
on separate page 12

Total Operating Expenses $110,697 $117,788
E. Other Revenue (Expenses) -- Net (Specify) $0 - %0
NET OPERATING INCOME (LOSS) $10,347 $27,464
F. Capital Expenditures

1. Retirement of Principal 0 0
2. Interest 0 0
Total Capital Expenditures $0 50

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $10,347 $27.464

10951449.6
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July 2013
To Whom It May Concern:

I have worked for the past 5 years with the staff at Hospice Compassus. This
group does an excellent job caring for the patients and their families. They
deal very comfortably with the end of life issues which face us all at one

time or another.

This field is not an 8-5, Monday-Friday schedule. It is a 24/7 non-stop
giving process. Hospice Compassus recognizes this fact and easily meets
families and patients on there schedule and not the world’s schedule. It goes
without saying this is a difficult time in life for individuals and their
families. The personnel in this company help their families and patients
make the end of life transition easier. To understand a family and the patient
one must begin where they are in their grief journey. Hospice Compassus
does this easily, it is noted this is often a difficult clinical task. The
education and the comfort they provide are not only thoughtful but so very

important to everyone.

I am a masters level social worker and work in an acute care setting. Part of
my job are referrals to hospice companies. Until I accepted this job 1
mistakenly thought all hospice companies were the same. I have seen and
worked with the best of the best from Hospice Compassus. To this group the
bottom line is patient/family comfort, care and understanding. Hospice
Compassus does not admit and treat only the identified patient. They treat
the entire family. This company does this with high praises. We are very
fortunate to have this level of care in our community. How nice it would be
to have this company branch into other counties they presently do not serve.

Sincerely

Al bl Ak, A5

Alice Keathley LAPSW
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of Tullahoma, P.C,

Stephen H. Bills, MD William J. Sanders, IV, MD Robert H. Nichols, MD
Katherine M. Horrocks, CRNP Deborah R, Sanders, CRNP Kathryn E. Waller, CRNI

1805 North Jackson Street . Tullahoma, TN 37388 . (931) 455-7767
FAX (931) 455-8636

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America- Tennessee, LLC d/b/a Hospice Compassus- The

Highland Rim

This is a letter of support for Hospice Compassus to expand services to Lincoln County.
| have referred several of my patients to Hospice Compassus during the last year. The
care the patlents and families have received has been excellent. They have a strong
focus on quality of care, and their Medical Director, Rob Nichols, VD, is the only
Hospice and Palliative Medicine Certified physician in the surrounding area.

| have used Hospice Compassus to provide General Inpatient Care to my patients at
Harton Hospital that were experiencing acute symptom management needs. Dr. Nichols

and the Hospice Compassus’ team have improved their quaiity of care during this
difficult phase of their iliness. The hospice also provides bereavement support to the
families for 13 months following the patient’s death.

Dr. Nichols and the Hospice Compassus staff are caring for Pediatric patients in the
surrounding counties. Their nurses are receiving specialized end of life training for
pediatric patients, based on the National Hospice and Palliative Care guidelines. This
will enhance the quality of care these children will receive. This is currently not offered

in Lincoln County.

As an Internal Medicine physician, who has been in the Tullahoma community for many
years, | would appreciate having Hospice Compassus as a provider for my patients that
live in Lincoln County. | think it will expand their access to quality care.

Respectfully submitted,

]
. /
Py

Stephen H. Bills, MD
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STATE OF TENNESSEE

COUNTY OF DAVIDSON:

NAME OF FACILITY: Community Hospices of America--Tennessee, LLC d/b/a Hospice
Compassus - The Highland Rim CN1307-023

[, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have
reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

K= U R

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 24th day of July, 2013, witness my

hand at office in the County of Davidson, State of Tennessee.

ot i o

NOTARY PUBLIC/

RUCLLITITPS

My commission expires January 6, 2015. WNE A e
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My Commission Expures JAN. 6,2015

109607211
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Supplemental #2
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Rim
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511 Union Street, Suite 2700

PO. Box 198966 615.244.6804July 26, 2013
Nashville, TN 37219-8966 walleraw.com 1 59 pm

213Vl o
61;ASJD 8722 c:luerr [?“5 80
kim.looney@wallerlaw.com

July 26, 2013

VIA HAND DELIVERY

Mark Farber

Deputy Director

Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

RE: CN1307-023

Community Hospices of America— Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

Dear Mark:

This letter is submitted as the supplemental response to your letter dated July 25, 2013 wherein
additional information or clarification was requested regarding the above-referenced CON application.

1. Section C., Economic Feasibility, Item 4 (Historical and Projected Data
Charts)

The total “Other Expenses” for the Historical Data Chart presented in the supplemental
response do not match the “Total Other Expenses” presented in the Historical Data

Chart.

The individual “Other Expenses” for the Projected Data Chart are not adding up to the
totals.

Please address these discrepancies.

Response: See revised chart.

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES 2010 2011 2012
} Mileage/Travel/Meals $223,269 $293,344 $292,544
2. Advertising/Marketing/Subscriptions/Colleague $96,163 $94,060 $127,606
Expenses
; IT/Communication/Office Supplies/etc. $189,957 $252,472 $323,099
4. Nursing Home Room and Board/Inpatient Facility $180,250 $257.774 $310,588

Cost/Lab/Diagnostic/Ambulance, etc.

Total Other Expenses $689.639 $897.,650 $1,053.837

10964640.2
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PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year One Year Two
1. Mileage/Travel/Meals $4,368 $4,805

2. Advertising/Marketing/Subscriptions/Colleague Expenses ~ $4,400 $5,155

3. IT/Communication/Office Supplies/etc. $400 $550

4. Nursing Home Room and Board/Inpatient Facility $3,783 $5,031-

Cost/Lab/Diagnostic/Ambulance, etc.

Total Other Expenses . $12,951 815,541

Should you have any questions or require additional information, please call me at (615) 850-

8722,
Sincerely,
Y
Kim H. Looney
Waller Lansden Dortch & Davis, LLP
KHL:lg

10964640.2
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: Community Hospices of America--Tennessee, LLC d/b/a Hospice
Compassus - The Highland Rim CN1307-023

|, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Slgnature/T itle

Sworn to and subscribed before me, a Notary Public, this the 26th day of July, 2013, witness my
hand at office in the County of Davidson, State of Tennessee.

i f s

NOAARY PUBLIC /!

My commission expires January 6, 2015. e,
“\Q\e s s G(,\q I'
= .'- Te. A
E"J.' STATE =%
s OF .z
HF-0043 £ ° qennessEE ¢
e ARY s S
Revised 7/02 2o, o K
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My Commission Expires JAN. 6, M5

10960721.3
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CARIS
healthcare
Hospice: Your Life, Our Mission®

pcTans M10:38
October 4, 2013

Ms. Melanie Hill, Executive Director
Health Services & Development Agency
161 Rosa L Parks Blvd., 3" Floor
Nashville, TN 37243

RE: Community Hospices of America — Tennessee, LLC, d/b/a Hospice Compassus — Highland Rim, CN1307-023
OPPOSITION LETTER

Dear Ms. Hili;

We have recently learned of the above mentioned certificate of need project set to appear before the Health Service and
Development Agency on October 23, 2013. Please be advised that we are opposed to CN1307-023, and would ask that
the Agency deny the Compassus request to add Lincoln County to its existing license, based primarily on the fact that the
proposed service area is already adequately served. Because the aforementioned application will duplicate existing
services and adversely impact the existing hospice care delivery system, | am writing this letter in opposition to
the project pursuant to T.C.A., Section 68-11-1609(g)(1).

Ms. Hill, as an existing provider in the target market, | have firsthand knowledge of the local needs being met by our
agency and other licensed agencies. Consequently, the addition of another agency will not only duplicate and drive up
the cost for services already provided, but it will also adversely deplete the existing nursing pool of trained nursing
professionals. Consequently, the approval of the Compassus CON would negatively impact existing providers and
ultimately the patients using and paying for the services by not contributing to the orderly development of health care. Our
agency currently serves patients throughout the proposed service area and is quite capable and willing to admit additional
patients of all ages in need of hospice care. Please note that the new Guidelines for Growth formula and projected need
(surplus) for the applicant’s proposed service area, as calculated by the Department of Health, Division of Health
Statistics, reflects that the applicant does not meet the need criteria in that need must be shown for at least 120 additional
hospice service recipients in the proposed Service Area. The projection shown in the Department of Health's report for
this project show a projected need of 21 patients, or only 17.5 percent of the need threshold. These 21 patients can be
easily served by the existing providers, who can increase utilization to accommodate growth in patient volume.

In summary, we are opposed to this CON and ask that it not be approved. There are already more than adequate existing
providers delivering high quality hospice services. If you need any additional information please do not hesitate to call
me.

Sincerely,
Caris Healthcare L.P. d/b/a Caris Healthcare, Nashville

/ srumanc A a

Norman McRae
President/CEO

Cc: Ms. Kim H. Looney, Attorney Via: Regular Mail
Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

10651 Coward Mill Road § Knoxville, TN 37931 § 865.694.4762 § fax 865.934.4291



Lincoln Medical

Home Health & Hospice
1797 Wilson Phwy.

Fayetteville, TN 37334

Phone: (931) 433-8088

Fax: (931) 433-8086

Lincoln Medical Center
106 Medical Center Blvd.

P0. Box 637

Fayetteville, TN 37334

Phone: (931) 438-1100

Fax: (931) 438-7456

Lincoln Medical Center
EMS

106 Medical Center Blvd.

P0. Box 637

Fayetteville, TN 37334

Phone: (931) 438-7408

Fax: (931) 438-7409

Patrick
Rehab-Wellness
Center

1001 Huntsville Hwy.
Fayetteville, TN 37334
Phone: (931) 433-0273
Fax: (931) 433-0378

LINGOLN MEDIGAL%

HOME HEALTH & HOSPICE

October 7, 2013 VIA: OV(H&I?%'( M%il .
T3 aMI12

Ms. Melanie Hill, Executive Director

Health Services & Development Agency

161 Rosa L Parks Blvd., 3" Floor
Nashville, TN 37243

RE: Community Hospices of America — Tennessee, LLC, d/b/a Hospice Compassus — Highland Rim,
CN1306-020 - OPPOSITION LETTER

Dear Ms. Hill:

Our agency, Lincoln Medical Home Health and Hospice, recently learned of the above mentioned
certificate of need project set to appear before the Health Service and Development Agency on October
23, 2013. Please be advised that we are opposed to CN1307-023, and would ask that the Agency deny
the Compassus request to add Lincoln County to its existing license, based primarily on the fact that the
proposed service area is already adequately served. Because the aforementioned application will
duplicate existing services and adversely impact the existing hospice care delivery system, | am
writing this letter in opposition to the project pursuant to T.C.A., Section 68-11-1609(g)(1).

The approval of the Compassus CON does not contribute to the orderly development of health care in
Lincoln County, and would negatively impact existing providers and ultimately the patients using and
paying for the services. As an existing provider in the target market, and as the local hospice based in the
Lincoln County Health System, | have firsthand knowledge of the end of life care and hospice needs
being met by the current hospice providers for Lincoln County. Our agency regularly provides education
and consultation to patients, families, referral sources, and providers about the appropriate use of and
benefits of hospice care for the terminally ill. We are recognized and trusted as a provider of high quality,
compassionate hospice care, and are staffed with local health care professionals who are easily
accessible to our patients. We have a thriving volunteer and bereavement program with well trained
individuals available to meet our hospice patient and family needs. The addition of another agency will not
only duplicate and drive up the cost for nursing and other professional services already provided, but will
also adversely deplete the existing pool of trained professionals who are available to provide this care.

Our agency currently serves patients throughout the proposed service area and is quite capable and
willing to admit additional patients of all ages in need of hospice care. We have not had to turn any
patient away, regardiess of age or diagnosis, and regularly provide care to those patients in our county
with no means to pay for hospice care. Please note that the new Guidelines for Growth formula and the
projected need (surplus) for the applicant's proposed service area, as calculated by the Department of
Health, Division of Health Statistics, reflects that the applicant does not meet the need criteria. Need must
be shown for at least 120 additional hospice service recipients in the proposed Service Area. The
projection shown in the Department of Health’s report for this project show a projected need of 21
patients, or only 17.5 percent of the need threshold. These 21 patients can be easily served by the
existing providers, who can increase utilization to accommodate growth in patient volume.

In summary, we are opposed to this CON and ask that it not be approved. There are already more than
adequate existing providers delivering high quality hospice services. If you need any additional
information please do not hesitate to call me.

Sincerely,
Lincoln Medical Home Health and Hospice, Lincoln County Health System, Fayetteville

B /yrye) &W B 7 USI

Susie Compton, Rl
Administrator, Lincoln Medical Home Health and Hospice

An affiliate of the Lincoln County Health System
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MICHAEL TEPEDINB M.D., F.A.C.S.
UROLOGY

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

This is a letter of support for Hospice Compassus to expand services to Lincoln County.

I am a Board Certified Urologist, based in Tullahoma, TN with a satellite office in
Lincoln County. 1 currently refer to Hospice Compassus for any patients needing hospice
care in Coffee and the surrounding counties. Patients and families have reported
excellent car from the hospice team and I would appreciate having this hospice available
for my patients in Lincoln County, Currently I am limited on the choice of hospice
providers in the Lincoln County area. Hospice Compassus has a strong focus on quality
of care, and their Medical Director, Rob Nichols, MD, is the only Hospice And Palliative
Medicine Certified physician, in the surrounding counties,

Respectfully submitted,

Dr.tlichael Tepedino MD
1801 North Washington St. Ste 400
Tullahoma, TN 37388

1801 N WASHINGTON ST., SUITE400 TULLAHOMA, TENNESSEE 37388
Telephone (931) 455-2201

‘
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Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Bivd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

I am writing this letter to show my support for Hospice Compassus to provide hospice
services in Wayne County. As a board certified geriatric physician, | can speak to the
need for an additional hospice provider in our community to raise both the awareness of
the service and the quality of the care provided. Hospice Compassus would further
increase the quality of service in Waynesboro with their board certified Hospice and
Palliative Care physicians.

| support Hospice Compassus and their pursuit to service Wayne County. Please
consider their application and the needs of our county.

Respectfully,
Harish Veeramachaneni, MD

107 Jv Mangubat Dr.
Waynesboro, TN 38485
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MICHAEL SMITH, M.D.

255 B WAYNE ROAD
SAVANNAH, TN 38372
731-925-8016

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Bivd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

This letter is to support Hospice Compassus to provide hospice services in Hardin
County. As a local physician in Savannah, | know the quality of service and the types of
services are limited due to the lack of providers in the area. | strongly believe Hospice
Compassus’s service will increase the quality and availability of care to the community.
Additionally, my office Savannah Medical Center, PC and the area would greatly benefit
from their full Pediatric Program.

I support and request that Hospice Compassus be granted the privilege to provide
hospice services in Hardin County.

Thank you,

N IQ&\_[L QA

Michael L. Smith, MD
255B Wayne Rd.
Savannah, TN 38372




WAYNE
MEDICAL CENTER

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Bivd,

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The

Highland Rim

This is a letter of support for Hospice Compassus to expand services to Wayne County.
I am the Chief Nursing Officer at Wayne Medical Center in Waynesboro, TN. | have
previous experience in Oncology nursing and have worked with hospice patients during
my tenor at Maury Regional Medical Center. | would appreciate having a hospice
provider that could partner with Wayne Medical Center to provide General Inpatient
level of care, as well as home based hospice care. | also understand Hospice
Compassus provides services to pediatric patients, and their staff has received
specialized training in the area. This is an area of need in our community.

Hospice Compassus has a strong focus on quality of care and their staff has received
specialized training based on the NHPCO hospice and palliative medicine guidelines. |
have also worked with their Medical Director, Ben Gardner, MD who is certified in
Hospice and Palliative Medicine. | support Hospice Compassus in there CON request
to expand services in Wayne County. .

Respectfully submitted,

,{1’55:“", «LC)M/&)D
DianePerry-Craig,’BSN, RN

Chief Nursing Officer
Wayne Medical Center
Waynesboro, TN 38485
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511 Union Street, Suite 2700"‘“"I 615244 6380 main
615 244.6804 fax

PO Box 198966 -
Nashville, TN 37219-8966 ;r; wallerlaw.com

Kim Harvey Looney
615.850.8722 direct
kim.looney@wallerlaw.com

M1
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September 11, 2013

VIA HAND DELIVERY

Melanie Hill
Executive Director
Health Services and Development Agency

Frost Building, Third Floor
161 Rosa L. Parks Blvd.
Nashville, TN 37243

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-The
Highland Rim CN1307-023

Re:

Dear Melanie:
Enclosed please find three letters of support for the above-referenced CON project.
Please call me if you have any questions.

Sincerely,

U | D/xwy /

Kim Harvey Looney

KHL:lag
Enclosure

11077620.2
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TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Elk Valley Times which is a newspaper
(Name of Newspaper)
of general circulation in Lincoln , Tennessee, on or before July ,20 13
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that:

Hospice Compassus-The Highland Rim , a hospice provider

(Name of Applicant) Facility Type-Existing)
owned by: Community Hospices of America-Tennessee, LLC with an ownership type of |imited liability
company

and to be managed by: itself intends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]. to initiate hospice services in Lincoln County. Hospice Compassus is

currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence, Lewis, Marshall,

Maury, and Moore counties. The home office is located at 1805 N. Jackson St., Suites 5&6, Tullahoma, TN

3788. The cost of this project is expected to be approximately $28,000.

The anticipated date of filing the application is: July 5 , 2013

The contact person for this project is Kim H. Looney Attorney
(Contact Name) (Title)

who may be reached at: Waller Lansden Dortch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)

Nashyille TN 37219 615-850-8722
M %W (State) (Zip Code) (Area Code / Phone Number)
. / %fa—— July 2. 2013, 2013 kim.looney@wallerlaw.com
> ~ (Signatllé) * Dat E-mail Add
ti)_/{;\’;’lé.’Z@4'&'7b1.{‘5ﬁ?‘caiﬂ=.____.___.._._._..___========(=a=e=)========::=: ( i reSS) - —4

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)
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to three years. Ms. Jordan and Mr. Doolittle agreed to the amendment of the motion. The motion CARRIED
[7-0-0]. APPROVED

AYE: Jordan, Mills, Flora, Doolittle, Hodge, Gaither, Johnson
NAY: None

Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus-The Highland Rim -
(Tullahoma, Coffee County) - Project No. CN1307-023

The addition of Lincoln County to the service area of Hospice Compassus which is currently licensed in
Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury, and Moore
counties. The estimated project cost is $28,000.

DEFERRED TO THE DECEMBER MEETING

Shannondale Rehabilitation Center - (Knoxville, Knox County) - Project No. CN1307-024

The establishment of a new thirty (30)* bed Medicare skilled nursing home to be known as Shannondale
Rehabilitation Center. The facility will be located on the campus of Shannondale Continuing Care Retirement
Community at 7510 and 7522 Middlebrook Pike, Knoxville (Knox County), TN. The estimated project cost is
$6,609,488. * These beds are subject to the 2013-2014 Nursing Home Bed Pool.

Douglas J. Overbey, Esq., addressed the Agency on behalf of the applicant. Speaking in support were:
William R. Thomas, Jr., President/CEO; and Todd Taylor, Vice President/Administrator. Present in support
were: Clay Fiegle, Rehab Director, Shannondale Rehabilitation Center; and Randy Cooper, Architect, Byrd &
Cooper Architect.

Mr. Overbey waived summation.

Mr. Doolittle moved for approval of the project for the establishment of a new 30-bed Medicare only skilled
nursing facility with an emphasis on rehab, and the corresponding delicensing of 24 semi-private nursing
beds based on: 1) Need — The Shannondale organization with their existing occupancy has shown need.
They have indicated the extent to which orthopedic rehab is going to grow and figures have been even
higher than the applicant’s figures, as far as the growth in hips and knees, and the joint replacement will be
even higher; 2) Economic Feasibility — The financial viability is covered by the profitability of the facility itself
as anticipated, and the parent organization’s financial resources; and 3) The project does contribute to the
orderly development of adequate and effective health care as Shannondale is going where the demand is
going to be, and this will be a positive addition to the Shannondale complex and to the Knoxville area. Mr.
Wright seconded the motion. The motion CARRIED [9-0-0]. APPROVED

AYE: Jordan, Mills, Flora, Doolittle, Wright, Burns, Hodge, Gaither, Johnson
NAY: None

NHC/Maury Regional Transitional Care Center - (Columbia, Maury County) - Project No. CN1307-025
The establishment of a 112-bed* Medicare skilled nursing home to be known as NHC/Maury Regional
Transitional Care Center pursuant to T.C.A. § 68-11-1627 which permits the replacement of one or more
currently licensed nursing homes with one single nursing home. The new facility will be created by relocating
and replacing the 92-bed NHC Healthcare, Hillview and the 20-bed Maury Regional Hospital Skilled Nursing
Unit to an 11 acre site at 5004 Trotwood Avenue, Columbia (Maury County), TN. The estimated project cost is
$18,161,672. * These beds are not subject to the 2013-2014 Nursing Home Bed Pool.

Dan H. Elrod, Esq., addressed the Agency on behalf of the applicant. Previously not speaking but responding
to Agency member questions in support was Bruce K. Duncan, Assistant Vice President, NHC.

Mr. Elrod waived summation.

Mr. Wright moved for approval of the application based on: 1) Need — Need is met by the current
occupancy criteria of need as set by the state. No new beds are being added to the service area. This is
basically creating a new building where there are two (2) existing older and outmoded facilities in place; 2)

HEALTH SERVICES AND DEVELOPMENT AGENCY
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CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
OFFICE OF HEALTH STATISTICS
615-741-1954

DATE: August 1, 2013

APPLICANT: Community Hospices of America-Tennessee, LLC
d/b/a Hospice Compassus
105 North Jackson Street, Suites 5 & 6
Tullahoma, Tennessee

CON #: CN1307-023

CONTACT PERSON: Kim H. Looney, Attorney
Waller Lansden Dortch & Davis, LLP
Suite 2700, 511 Union Street
Nashville, Tennessee 37219

COST: $28,000

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, Community Hospices of America-Tennessee, LLC d/b/a Hospice Compassus seeks
Certificate of Need (CON) approval to initiate hospice services in Lincoln County. Hospice
Compassus is currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury, and Moore counties. The home office is located at 1805 North
Jackson Street, Suites 5 and 6, in Tullahoma (Coffee County), Tennessee.

In addition to regular hospice services, Hospice Compassus provides perinatal and pediatric
hospice services, and offers a palliative care program. The applicant contends that no other
hospice service agencies provide similar services.

The applicant proposes to provide hospice services to patients in their homes. Hospice Compassus
currently has employees who reside in Lincoln County who would provide service to Lincoln County
residents.

Hospice Compassus is owned by Community Hospice of America-Tennessee, LLC.

The total estimated project cost is $28,000 and will be funded by cash reserves as documented in
a letter from the Chief Financial Officer in Attachment C, Economic Feasibility-2.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in
Tennessee’s State Health Plan.

NEED:

The applicant’s projected service area is Lincoln County. The 2013 population in Lincoln County is
33,979, increasing to 35,340 in 2017, an increase of 4.0%. The population data was verified by the
Tennessee Department of Health, Division of Policy, Planning and Assessment-Office of Health
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Hospices 2012 (Final) serving 12 counties during this reporting period. These counties are
consistent with those listed in the Letter of Intent to the Health Services and Development Agency.
The data submitted and verified by the Department of Health, Division of Policy, Planning and
Assessment-Office of Health Statistics confirms the applicant provided perinatal and pediatric
services to three (3) patients aged 0-17 years out of a total of 775 patients served during the
reporting period. This represents approximately 0.39% of its patients. The patient population 18-
75+ represents 99.61% of the patients served in the 2012 reporting period.

The applicant projects 25 patients in year one and 30 patients in year two of the project. The
applicant did not indicate what the caseload age mix would be in years one and two of the project.

TENNCARE/MEDICARE ACCESS:

The applicant is both a Medicare and a TennCare provider and participates in TRICARE/CHAMPUS.
The applicant anticipates first year revenue from TennCare of approximately $17,384, $373 from
TRICARE/CHAMPUS, $97,972 from Medicare, $63 from private pay and $8,444 from other sources.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics
has reviewed the Project Costs Chart, the Historical Data Chart, and the Projected Data Chart to
determine they are mathematically accurate and the projections are based on the applicant’s
anticipated level of utilization. The location of these charts may be found in the following specific
locations in the Certificate of Need Application or in the Supplemental material:

Praject Costs Chart: The Project Costs Chart is located on page 22 of the application.
The projects total estimated project cost is $28,000.

Historical Data Chart: The applicant provides a Historical Data Chart on page 24 of the
application. The applicant reports a net operating income of $522,246, $1,140,329 and
$1,566,847 in 2010, 2011, and 2012.

Projected Data Chart: The Projected Data Chart is located on page 25 of the application.
The applicant projects 25 patients in year one and 30 patients in year two with a net
operating income of $10,347 and $27,464 each year, respectively.

The applicant reported the following Joint Annual Report, 2012 Medicare per diem rates of $132
for routine hospice care, $768 for continuous hospice care, $593 for general inpatient and $141 for
respite inpatient care.

The Department of Health, Division of Policy, Planning and Assessment-Office of Health Statistics
determined the following hospice agencies served the residents of Lincoln County and these
hospice agencies reported in the Joint Annual Report of Hospices 2012 (Final).

Lincoln Medical reported the following Joint Annual Report, 2012 Medicare per diem rates of $132
for routine hospice care, $770 for continuous hospice care, $592 for general inpatient care and
$140 for respite inpatient care.

Caris Healthcare reported the following Joint Annual Report, 2012 Medicare per diem rates of $149
for routine hospice care, $836 for continuous hospice care, $639 for general inpatient care and
$150 for respite inpatient care.

Avalon Hospice reported the following Joint Annual Report, 2012 Medicare per diem rates of $149
for routine hospice care, $869 for continuous hospice care, $663 for general inpatient care and
$154 for respite inpatient care.
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The applicant stated there were no less costly, more effective, and/or more efficient alternative
methods of providing benefits to the residents of Lincoln County, especially for the specialized
perinatal and pediatric hospice services and palliative care services.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant has, or plans to have, contractual and/or working relationships with St. Jude
Children’s research Hospital, Vanderbilt University Medical Center, Vanderbilt Children’s Hospital,
Baptist Medical Center, Centennial Medical Center, Maury Regional Hospital, Saint Thomas
Hospital, Willowbrook Hospice, Hillside Hospital, Crockett Hospital, Hickman Community Hospital,
Lincoln Medical Center, Lincoln Medical Center Home Health, Elk Valley Home Health, Lincoln
Donelson Care Center, Fayetteville Care and Rehabilitation Center, United Healthcare, Amerigroup,
BlueCross BlueShield, United Healthcare, Aetna, Cigna, HealthSpring, and Huntsville Hospital.

The applicant believes approval of this project will result in a significant positive effect on the
health care system with no negative effects on current providers. There will be no duplication of
services because no other providers offer perinatal and pediatric hospice services or palliative
services that Hospice Compassus does.

The applicant’s current staffing model calls for 14 patients per 1.0 FTE registered nurse. The first
and second years of operation, the applicant anticipates utilizing its existing staff which includes:
0.50 FTE registered nurse, 0.10 FTE social worker, and 0.25 FTE home health aides. The applicant
will add additional staff as required.

Hospice Compassus participates in the nurse training program operated by Motlow State
Community College.

The applicant will be licensed by the Tennessee Department of Health, Board for Licensing
Healthcare Facilities. The most recent licensure survey occurred on April 12-14, 2010 and no
deficiencies were found

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in
Tennessee’s State Health Plan.

STANDARDS AND CRITERIA APPLICABLE TO BOTH RESIDENTIAL AND HOSPICE
SERVICES APPLICATIONS

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and ability
to recruit, hire, train, assess competencies of, supervise and retain the appropriate numbers of
qualified personnel to provide the services described in the application and that such personnel are
available in the proposed Service Area. In this regard, an applicant should demonstrate its
willingness to comply with the general staffing guidelines and qualifications set forth by the
National Hospice and Palliative Care Organization.

The applicant currently operates in the counties adjacent to the proposed service area and has
administrative services, staffing, and in its Tullahoma based main office in Coffee and may
establish a new branch office in Perry or Hickman County.

The applicant’s current staffing model is 1.0 FTE registered nurse per 14 patients. The applicant
projects 19 patients in year one, resulting in an average dafly census of 3.5 patients. This resufts
in the need for 0.30 FTE registered nurses to treat these patients. The applicant also is planning
on staffing 0.30 FTE home health aides and 0.25 FTE social workers to provide services to
residents of the proposed service area.
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The applicant currently complies with the staffing guidelines of the National Palliative Care
Organization and will continue to do so.

2. Community Linkage Plan: The applicant shall provide a community linkage plan that
demonstrates factors such as, but not limited to, relationships with appropriate health care system
providers/services, and working agreements with other related community services assuring
continuity of care focusing on coordinated, integrated systems. Letters from physicians in support
of an application shall detail specific instances of unmet need for hospice services.

The applicant has or plans to have contractual and/or working relationships with Lincoln Medical
Center, Lincoln Medical Center Home Health, Elk Valley Home Health, Lincoin Donelson Care
Center, Fayetteville Care and Rehabilitation Center, United Healthcare, AmeriGroup, BlueCross
BlueShield, United Healthcare, Aetna, Cigna, HealthSpring, and Huntsville Hospital.

The applicant plans on establishing working relationships with numerous providers in the proposed
service area to secure the availability of services for the residents of the service area.

3. Proposed Charges: The applicant shall list its benefit level charges, which shall be reasonable
in comparison with those of other similar facilities in the Service Area or in adjoining service areas.

The reported Medicare per diem rate for Hospice in 2012 according to the Joint Annual Report of
Hospice: Routine Hospice Care-$132, Continuous Hospice Care-$768, General Inpatient Care-$593,
and Respite-Inpatient Care-$141.

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of the
Service Area in which it seeks certification. In addition to the factors set forth in HSDA Rule
072011-.01(1) (listing the factors concerning need on which an application may be evaluated), the
HSDA may choose to give special consideration to an applicant that is able to show that there is
limited access in the proposed Service Area.

The applicant will serve all residents of the service area equally. Additionally, the applicant will
offer perinatal and pediatric hospice services, as well as palliative care hospice services.

5. Indigent Care. The applicant should include a plan for its care of indigent patients in the
Service Area, including

a. Demonstrating a plan to work with community-based organizations in the Service Area to
develop a support system to provide hospice services to the indigent and to conduct outreach and
education efforts about hospice services.

b. Details about how the applicant plans to provide this outreach.

c. Details about how the applicant plans to fundraise in order to provide indigent and/or charity
care.

The applicant will work with community-based organizations to develop a support system to
provide hospice services by giving presentations at senfor centers, community church groups and
health councils. Funding for the provision of indigent care is built into Hospice Compassus’ budget.

Also, Hospice Compassus has a not-for-profit affiliated entity from which it can receive funds if
necessary and appropriate.

According to the Joint Annual Report of Hospices 2012 (Final) the applicant provided $172,625 in
charity care in 2012.The applicant will continue to provide charity care in the proposed service
area.
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6. Quality Control and Monitoring: The applicant should identify and document its existing or
proposed plan for data reporting, quality improvement, and outcome and process monitoring
system. Additionally, the applicant should provide documentation that it is, or intends to be, fully
accredited by the Joint Commission, the Community Health Accreditation Program, Inc., the
Accreditation Commission for Health Care, and/or other accrediting body with deeming authority
for hospice services from the Centers for Medicare and Medicaid Services (CMS) or CMS licensure
survey.

The applicant participates in the Deyta Family Satisfaction Survey Program, and issues quartetly
Quality Initiative Updates to its Tennessee employees to make note of successful satisfaction
results and clarify areas for continued improvement. They also collect data on 43 quality indicators
as part of its Medicare quality management repotting to the National Quality Registry.

7. Data Requirements: Applicants should agree to provide the Department of Health and/or the
Health Services and Development Agency with all reasonably requested information and statistical
data related to the operation and provision of services and to report that data in the time and
format requested. As a standard of practice, existing data reporting streams will be relied upon and
adapted over time to collect all needed information.

The applicant agrees to provide all data as required by the Department of Health and/or the Health
Services and Development Agency.

8. Education. The applicant should provide details of its plan in the Service Area to educate
physicians, other health care providers, hospital discharge planners, public health nursing
agencies, and others in the community about the need for timely referral of hospice patients.
Hospice Compassus-The Highland Rim will meet with local providers, including home health
agencies, hospitals, and physician groups, to discuss benefits for the patient and the provider
associated with hospice care.

NEED

HOSPICE SERVICES

DEFINITIONS

“Service Area” shall mean the county or contiguous counties represented on an application as
the area in which an applicant intends to provide Hospice Services and/or in which the majority of
its service recipients reside. Only counties with a Hospice Penetration Rate that is less than 80
percent of the Statewide Median Hospice Penetration Rate may be included in a proposed Service

Area.

“Statewide Median Hospice Penetration Rate” shall mean the number equal to the Hospice
Penetration Rate (as described below) for the median county in Tennessee.

NEED

Need Formula. The need for Hospice Services shall be determined by using the following Hospice
Need Formula, which shall be applied to each county in Tennessee:

A / B = Hospice Penetration Rate

Where:
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A = the mean annual number of Hospice unduplicated patients served in a county for the
preceding two calendar years as reported by the Tennessee Department of Health; and

B = the mean annual number of Deaths in a county for the preceding two calendar years as
reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health, Joint Annual Report of Hospice defines
“unduplicated patients served” as “number of patients receiving services on day one of reporting
period plus number of admissions during the reporting period.”

Need shall be established in a county (thus, enabling an applicant to include it in the proposed
Service Area) if its Hospice Penetration Rate is less than 80% of the Statewide Median Hospice

Penetration Rate and if there is a need shown for at least 120 additional hospice service recipients
in the proposed Service Area.

The formula calculates a need for 22 hospice patients. The applicant is an existing provider that
provided services to 639, 757, and 775 patients in 2010, 2011, 2012, respectively.

The following formula to determine the demand for additional hospice service recipients shall be
applied to each county, and the results should be aggregated for the proposed service area:

(80% of the Statewide Median Hospice Penetration Rate — County Hospice Penetration Rate) x B=

Projected Need for Hospice Services

County Hospice | Hospice | Mean Total Total | Mean Hospice 80%
Patients | Patients Deaths | Deaths Penetration
Served Served 2010 2011 Rate
2010 2011
Lincoln 93 116 105 368 358 363 0.288 22

Source: Tennessee Mortality Data, 2010-2011 and the Joint Annual Report of Hospices 2010-2011, Tennessee
Department of Health, Division of Policy, Planning and Assessment-Office of Health Statistics.

Eighty (80%) of the statewide median hospice penetration rate is 0.348. The applicant meets this
criterion.

The service area total need is calculated to be 22. The applicant does not meet the criterion for at
least 120 additional hospice service recipients in the proposed Service Area.
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